2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ESSON PROPERTIES, INC.

P01000002623

“

ecretary of State

04-23-2002 90328 047 ***150.00

Princ;pal Place of Business Mailing Address

8477 BAY COLONY DRIVE
12 NORTH
NAPLES FL 34108

12 NORTH
NAPLES FL 34108

S 8477 BAY GOLONY DRIVE

2. Principal Place of Business 3. Mailing Address

5811 Pelican Bay Blwvd.

A O

Suite, Apt. #, etc.

StS:ueite.é\BtO#, efc.

DO NOT WRITE 1N THIS SPACE

Apr 23, 2002 8:00 am

City & State City & State . 4. FEI Number Applied For
Naples, Florida 65-10923567 Net Applicable
Zip Country 3?;08 Country 5. Certificate of Status Desived [ gg'gesqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S = Name  ~——==<-
FOWLER WHITE MYERS KRAUSE

NEUHARTH, GAIL K Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BOULEVARD 5811 Pelican Bay Blvd.

o Ci Cod

ngles FL 331)188E

MYERS KRAUSE

R WHI
VY4 Y/
Stnature, typed or printed name of 1

L1e¥ea agent and tits If applicable.

SIGNATURE

/Andrew J,

{NOTE: Registered Agent signature required when rainstating)

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

Ygor

N DATE

Krause

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] elete TTLE P / T/S/D [ Change  XB] Addition
NAME NAME James D. Esson
STREET ADDRESS smeeranoress | 8477 Bay Colony Drive, 12 North
CITY-ST-5¢ BiTY-St-2P Naples, Florida 34108
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T UJ Delete TITLE [Jchange [ Avdition
NAME N I o e | - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8T-2iP
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: SIERAAEL

=]

dees 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 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=D ul ifone

James D. _FEsson, Presi

SIGNATYRE AND TYPED OR PRINTED NAME.O SIGN_!E‘G QFFICER OR DIRECTOR
en

v Date: Baytima Phone #

CR2E034 (9/01)



