2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT # H40682 ST Secretary of State
1. Entity Name ) 03-26-2003 90138 025 ***150.00
ESSEX PROPERTIES, INC. |
Principal Place of Business Mailing Address
12730 NEW BRITTANY . 12730 -NEW-BRIFFANY-BEVD.

STE 400 ~STE40— .
FY. MYERS FL 33907 FTeMTERSFL 33907
: e RN R
2. Principal Place of Business 3. Mgiling Address L -
L0, Kye 31
Suite, Apt. 4, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State fty & Stat 4, FEI Number Applied For
InNJe ?o\ru.aq FL 59—2497619 Not Applicable
Zip Couniry rgmﬁq 7, ‘(/ Cotrjk A 5. Certificate of Status Desired O Eglgesqard:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R e Al Nameg- =~ =~ = . EE
OSKING, ERIC B Y Street Address (P.O. Box Number is Nol Acceptable)
12730 NEW BRITTANY RD." .
STE. 400
FT. MYERS FL 33907 ‘ City FL | 2o Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

7/l o3

B. The above named entity submits this st
thé-obligations of registered a

SIGNATURE :
‘ el ._-Signature, tyPed or printad name of Mem and titls if applicable. (NOTE: Registared Agent signailse required when reinsiating) CATE
" FILE NOWUI! FEE IS $150.00 _— . -
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Co?'ltr?bution. ? O fdsdgiQOh;l?;sB °
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me  ~  {PD s [J Dalete TITLE : ahange (] Addition g
NAME OSKING, ERIC B i NAME g
STREET ADDRESS |23 70-NEW-BRITFANY-BLVD.,.STE- 400 STREET ADDRESS Lo Ky " i 3
orv-stzp | FI-MYERS-FL- CITY-ST-2P Vo, elen ] K~ Jlqy1 g
TITLE 1 Delete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE L O Change [ Additien -
. . - o p— T, T T - - e s e [l ot e b e e o - g me—— mm— s . T
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY -S7-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, ywittia
SIGNATURE: ___SIGl, p/—.,/ (19 239709309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




