2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 500263
1. Entity Name

ERSKINE FLORIDA PROPERTIES, INC.

Frincipal Place of Business
4302 GATOR TRACE DRIVE
FT. PIERCE FL 34382

us us

Mailing Address
4302 GATOR TRACE DRIVE
FT. PIERCE FL 34582

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90933 026 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiled For
53-1698657 Not Applicable
Zij_ C9””.‘,"f Zip Country 5. Certificate of Status Desired O $8'75 Additionai
— ~ . S T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
PATSKO' AMY Street Address (P.O. Box Number is Not Acceptable)
4302 GATOR TRACE DRIVE
FORT PIERCE FL 34982

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printec name of registared agent and iitle il applicable

(NOTE: Registared Agen signature required when rainstating)

DATE

FILE NOW1H .FEE IS $150.00
3 After May 1, 2003 Fee wilt be $550.00
. Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
O Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

A e VP [ Delete TMLE [JChange [ Addttion
NAME ERSKINE, JANET A NAME
STREET ADDRESS | 8146 THUNDERBIRD COURT STREET ADDRESS
CITY-ST-2P POLAND OH 44514 CITY-ST-2IP
TITLE PS O pelete TITLE [} Change [T Addition
NAME PATSKO, AMY L NAME
STREET ADDRESS 4302 GATOR TRACE DRWE STREET ADDRESS

OS2 | FT-PIERCE Fl: 34082 — . SN Rl
TLE T s -~ " [ Delete TITLE o === Change™— [J-Acdition™j:
HAME VALENCIA, TERRY A NAME
STREET ADDRESS 4358 GATOH TRACE ClRCLE STREET ADDRESS
CITY-ST-Z1P Fl' PIERCE FL 34982 CITY-ST-21P
MLE O Delete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
TITLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the examption 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 eflect as it made under oath; that | am an officer or director
er or trustee empowereg™: execute thig repgrt as required by Chapter 607, Florida Statutes; and

Wik 20 09540

of the corporation or the regé

changed., or cn an attachrfen} with an addi

SIGNATURE:

BIGNATURE Aunﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR d Dfs

Daytima Phone #

S52100

v

CR2E034 (10/02)



