FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  HO0551 =2 Secretary of State
1. Enity Name 01-08-2003 90028 040 ***150.00
MIKE ESSEX REAL ESTATE, INC.
Principal Place of Business Mailing Address
1811 ACACIA ST 1811 ACACIA AVE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
i . IR RN
2. Principal Place of Business 3. Malling Address —_
| gil AcaciA Avie
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State~- -~ -~ Gity & State. .. - - 4. FE!I Number. . g, Applied For
LQLr\\q‘ h Aees B 59:2451332 Not Applicable
Zp Couniry ggq 3& ijnel:ye’ 5. Certificate of Status Desired [ Ei'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESSEX' M|CHAEL Street Address (P.O. Box Number is Not Acceptable)

18TH STREET AND ACACIA STREET

P.0. BOX 171

LEHIGH ACRES FL 33936 City FL [ 7o code

8. The above named entity submits this statemenit 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
Signature, lypc?ﬁ or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ) - ‘
9. El F
After May 1, 2003 Fee will be $550.00 ! Hot o om0 g 35,00 ey oe
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ oelete TITLE [ Change [ Addition
NAME ESSEX, MICHAEL A. NAME
streer aooress | 18TH ST & ACACAI ST STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL CITY-ST-2IP
TILE ST [ Delete TITLE ' O thange [ Addition
NAME ESSEX, SANDRA J. HAME
sTReET ADDRESS | 18TH- ST & ACACAI ST STREET ADDRESS
CITY-ST-2F LEHIGH ACRES FL CITY-ST-21P
TITLE T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-71P

12. | hereby certify that the information 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 trug and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NG OGNATE)

£ AND TYPED OR PRINTI

Y > . i3
SIGNING OFFICER Data Daytime Phone #

CR2E034 (10/02)

D P U,




