2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F99000001540

1. Entity Name

ESAVIO SERVICES CORPORATION

ecretary of State

04-26-2001 90149 041 ***158.75

Principal Place of Business

1000 WEST LAKES DR.. STE. 150
BERWYN PA 15312

Mailing Address

1000 WEST LAKES DR.. STE. 150
BERWYN PA 19312

2. Prmcu\jﬁ\ Place 0‘ Business

Lancaster Ave..

‘1& Nasi— Lancaster Ave -

LRI CERR

Su\te Apt. # olc

let Floor

Suite, Apt. # efc.

ler Ficor

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am

City & State City & State 4. FEI Numoer  §1-0345062 Appliad For
uvml Q DEYOI’I : g Not Avplcazle
Countiy Country i - $8.75 Additional
f -
lq 333 u S Q 133 33 us n 5. Certificate of Status Desired w Foo Forairod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIZARRQ, PETE R
14750 N.W. 77 COURT
SUITE 225

MIAMI LAKES FL 33016

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

City oy Zip Code

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

CRZE034 (10/00)

SIGNATURE
Signature. tyned o prinled rames of ragstered agen ard tike 1§ applicaole. {NOTE: Reg'stered Azant signature seguired when reinstaing DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way & .
Taxfling reauirement and elects o do so. After MAY 1,2001 Fee will be §550.00 Trust Fung Contbution. T Added 1o Foss
(See critcria on back) [ Male Check Payno,.. to Deparimeant of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1

TITLE PCEU [ velste TILE i change O] Additios

NAME JAMES, JOSEPH F HAME

streer acoress | 1000 WEST LAKES DR., STE. 150 STREET AZDRESS

CIy-51-ZIp BERWYN PA 19312 CITY-57-21p

TILE €U0 ] Delete TITLE [J Change  [_] &cditon

NiME PiIZARRO, PETE KAVE

stRecT sopacss | 14750 NW. 77 COURT, STE. 225 STAEET ANGRESS

civ-si-ze | MIAME LAKES FL 33016 CTY-ST-2P

TITLE [ Delete TITLE [ Coange ] Additen

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7iP CITY-ST- 7P

s {3 Delete T Ol Change [ Addicn |
a NAME HAME

STAEET ADDHESS STREET ADDRESS

CIry-81-2p CITY-T-2P

TITLE [ Delee TIiLE [ Change  [] Addiiic»

MAME NEME

STREET ADDRESS STREFT ADDRESS

GITY-ST- 7P Y -8T-217

TITLE ] Delete TITLE ] Chenge ] Addition

RAME MAME

STHEET ADDRESS STREET ADTRESS

CITY-57-21P CaY-5T-719

13. | hereby certify that the information supplied with this filing does not quakify1or 113
ndicated on this report or supplemental report is true and accuras
of the corporation or the receiver or trustee empowered to exe

i), Florida Statutes. | further certify that the information
fd that my sifinakdfe shall g, ct as it made under oath: that | am an officer or dirsctor

changed, or on an atlachment with ag address, with all othgrfike empowered,

128470

COD.

305 198 0810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR BIRECTOR / Dle

Dayur: Fhoan #




