2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entty Name Mar 10, 2000 8:00 am
ESQUIRE HOLDINGS, INC. Secretary of State
‘ 03-10-2000 90018 019 ***150.00
Principal Place of Business Maklingi Address
815 ORIENTA AVE. 815 ORIENTA AVE.
SUITE 5 SUITE 5
ALTAMONTE SPRINGS FL 32701 ﬂcLTAMQNTE SPRINGS FL 32701-5601 VUUUIUY N
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
: 59—314 1871 Net Applicable
Zip Qounlry Zip Country 5. Certificate of Status Deslred O $8'75 A_dditional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. il . Name
WILSONr MICHAEL S. Street Address (P.0Q. Box Number is Not Acceptable)
815 ORIENTA AVENUE
SUITE &
ALTAMONTE SPRINGS FL 32701 5 FL [
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigrature, typed or printed name of registered agent and ttla if applcable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rlsts:tt\gzn%aén;e:?t;\ugsna.nmng 0 fg!;%qohg?‘;_sﬁe
{See criteria on back) _ O Mazke Check Payable o Department of State
1. . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp "~ [ Delete TIMLE ' Ochange [ Addition
NAME FOUNTAIN, DENNIS F. _ : NAME
STREET A0DRESS | 815 QRIENTA AVE, STE. 5 STREET ADDRESS
or-sT2¢ | ALTAMONTE SPRINGS FL 32701 - o st-z¢
TILE Dvs O pelete TIME [ change [ Addition
NAME WILSON, MICHAEL S HAME
sTREET ADDRESS | §15 ORIENTA AVE, STE. 5 STREET ADDRESS
ay-st-z ALTAMONTE SPRINGS FL 32701 ciry-st-2p
TE 111 S 1 Delete TIMLE [ Change [ ] Acdition
NAME MCNELIS, ROBERT R ' NAME
STREET ADDRESS | 815 ORIENTA AVE, STE. 5 STREET ADORESS
ory-ST-2P | ALTAMONTE SPRINGS FL 32701 : iy ST- 20
TILE " Delete TITLE | (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-81-7IP
TITLE " [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE = [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zhw" CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 em d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with f all othiy mpowered.

SIGNATURE: G LE ML S s oo gs VP i/f/;b #07-332-C6YF

PED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Daytima Phone #

sﬁ;nnnyn

4



