2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62243 Cos Feb 03, 2001 8:00 am

1. Eniity Name Secretary Of State
ESQUIRE HOLDINGS, INC. 02-03-2001 90054 006 ***150.00

Principal Place of Business Mailing Address
815 ORIENTA AVE. ~Bt5-ORIENTATAVE.
SUITE 5 ~BHIFE-6
ALTAMONTE SPRINGS FL 32701 ~AETAMORTE SPRINGS -FI-32701
2. Principal Place of Business 3 Neinn Acdress - H"H ||m”“||| I I I ||||| “” ” ” I m mu I"” ||||
P.0. Box 150745
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State Cny & State ; . . 4, FE! Number 59.3141871 Apnplied For
"‘(‘l MG"-’)L[‘ I g5 FL Not Applicable
zZip Country boumw _' N . $8.75 additional
A o e j.z—, | 9_074:5 . hq (0 \Jp 5. Certificate of Status Desired _ [ _ Fee Reduired '~ —
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MICHAEL S.
815 ORIENTA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE §
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
) L L . m

9. Tnis corporation is eligibie to satisfy its Intangible _ FILE NOW!!! FEE IS.7$1 50.00 10. Election Gampaign Financing $5.00 May Be -
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ Gelete I TITLE [Jchange [ Addition

HAME FOUNTAIN, DENNIS F. NAME '

sreet DoRess | 815 ORIENTA AVE, STE. § STREET ADDRESS

arv-st-ze | ALTAMONTE SPRINGS FL 32701 orTy-s1-2°

TImE DvS 7 Delete TmE [ Changs [ Addition

NAME WILSON, MICHAEL S HAME

smeet aooress | 815 ORIENTA AVE, STE. 5 STREET ADDRESS

arv-st-ze | ALTAMONTE SPRINGS FL 32701 I CITY-5T-2P _

TE ODVT (3 Delete TIMLE (] Change [ Addition

NAME MCNELIS, ROBERT R NAME

sreer anokess | 815 ORIENTA AVE, STE. 5 STREET ADDRESS

orv-st-2p | ALTAMONTE SPRINGS FL 32701 OITY-5T-2p

TILE J celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with th:s 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 ig tpr® Aing hite 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 g #alite |s porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an ad s ,WI 3 k /. ered x‘ | O __?,l

1/ ‘
SIGNATURE LA I zw«Vla le "'t’//./ )m# /}tf/@[ 510 7_257/“7770
FepAlamE OF SIENING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/00)

i




