2000 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # K79391

1. Entity Name

ESSEX AGENCY OF FLORIDA, INC.

Principal Place of Businass

% NATIONAL GORPORATE RESEARCH LTD.
1406 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301

Mailing Address

% NATIONAL CORPORATE RESEARCH LTD.
1406 HAYS STREET. SUITE 2
TALLAHASSEE FL 32301-2843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90070 018 ***150.00

N MIIRIY

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber W Appflied For
13 35 1559 1 Not Applicable
" " - —
zip Counry 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—=

e

RIS DU I ———

A T

TS NATIONAL CORPORATE RESEARCH; LT, INCT™

i Sl

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

1406 HAYS STREET
SUITE 2
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The abave named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

LT B A i 1
P TR

SIGNATURE __i o,

Signature; typed of pr'm’xad name of 1egisterad ageri and tie  applicable
EE St L dt IUee% a3 R

{NOTE: Ragisiered Agent signature reguired when isinstating)

DATE

. by A e A TP )
9. This corpora)tlo_n, is eligible to satisfy its Intangibie
Tax filing requiféﬁent and elects to do so.
(See criteria onback)” " | 4 L MR |

S S

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

T OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TTLE cCeo = 1 Delste TMLE Dl thange [ Addition | &
NAME CROWE, KEVIN E HAME a
streev ADpRess | 825 THIRD AVENUE STREET ADDRESS §
CITY-S7-2IP NEW YORK NY 10022 CITY-§T-ZiP u
TITLE P 1 pslste TILE [J change [ Addition 5
NAME NIGHQLAS, FREDERICK S Il NAME

STREET ADDRESS | 825 THIRD AVENUE STREET AGDRESS

CITY-ST-ZP NEW YORK NY 10022 CITY-S1-2IP

TTLE ws . . O Delete oo @ TRE.____ |- e ‘DO change [ Additin
NAME ZYTLOWICZ, GREGORY G NAME

sTREET ADDRESS | 825 THIRD AVENUE STREET ADDRESS

CITY-§7-2IP NEW YORK NY 10022 CITY-S7-2IP ‘

TILE VPD [ Deiete THLE “ [J Change  [C] Addition
v MCCULLOCH, CRAIG N ‘S'k

STREET ADDRESS | 215 GATEWAY ROAD WEST STREET ADIDRESS S

CITY-ST-ZIP NAPA VA 94558 - CITY-ST-ZIP

TME v - - O Delete L D thange [ Adtition
NAME STODDART, TiM NAME

STREET ADDRESS | §25 THIRD AVENUE STREET ADDRESS

CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-72IP

TIILE VPAS W Celste TNE [ Change [ Addition
HAME POWELL, JEFFERY D NAME

sTreeT ADDRESS | 215 GATEWAY ROAD WEST STREET ADDRESS

CITY-ST-2IP NAPA CA 94558 - GITY-ST-ZiP

13. | hereby certify that the information supplied with this thing does not quatify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPE

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

Qaytime Phang #

b . . iy



