2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

-

FILED

S73693

E S P INVESTMENTS OF CENTRAL FLORIDA, INC.

Principal Place of Business

2500 S. SEMORAN BLVD.

Mailing Address
2500 § SEMORAW BLVD

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90022 020 ***150.00

ORLANDO FL 32822 ORLANDO FL 32822
us us
2. Principal Place of Business 3. Mailing Address H""llll" II I ”"I Iml mll Im l’l" l‘l“ II|” I‘Il“llu ||||| ‘Il‘
5518 €. SzmoRAN Brup | 551C S Seumoran by,

Suite, Apt. #, etc. _ Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

-

City & Siate - City & State 4., FE! Number Applied For

ORLA ~miD e | OR LA b o Fi - 59-3079666 Not Applicable

Zip Country Zip Country " . 38-75 Additional

b by glz ) < . A _52 €2.7_ U,_ﬁ A 5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ Name
EUESE S _":"‘F‘% ‘ s o B s e PSSP rndﬂ—-l—_ﬁs.‘t"\" C- = ATHEL A E e S s

GﬂlAﬁ, CA NE Street Address (P.0. Box Number is Not Acceptable}

2500 S SEMORAN BLVD 5515 5. Byt

ORLANDO FL 32822 Suiniz Has

City Zip Code
ORL Ao FL 2922

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c - F . W C ATz piE e LATT \' Pﬂ—ﬁs« OErY Aé/ﬂ >

Signatura, typed & printed name of ragistared agent and title it applicable

{NOTE: Ragistered Agent signature required when reinstating)

#DaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11 OFFICERS AND IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P 3 Delete Tme Q2N G a7 INchargs [ Addiion
NAME GILLATT, ARTHUR NAME <l L AT, AZT e A
STREET ADDRESS | 2500 S SEMORAN BLVD STREET ADDRESS | K545 < S s Dzan al A Brus Wax
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP ORL Ao vy 2 L. 3297232
TITLE Vv O petete TILE \: Prs Bt s T Nhange [ Addition
NAME GILLATT, CATHERINE NAME S w-ATr, CATnsdiaug
STREET ADDRESS | 2500 SEMORAN BLVD STREETADDRESS |marq & = Ma.f_.au._n B S o a¥
CITY-ST-2IP ORLANDO FL CITY-ST-2IP o Q_,__ Al P Fu 0293
e L e [0 Detete WE | mee vin e o e s _ O.Change [ Addition
NAME NAME- :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-71P
TIMLE O oefete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

Cui8r CAA O,

\£_° E.SOLkATT

%3/5 ,_-<H»a"|> 3Ruboolbo

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

|

ay

CR2E034 (9/01)




