e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P93000005566 01-21-2003 90037 022 ***150.00

1. Entity Name

ESSEX HOMES, CORP.

Principal Place of Business Mailing Address
1031 '\jﬂ MORSE BLVD. ™ 1031 ?V MORSE BLVD. B U U U 5 4 7 3
SUITE 160 SUITE 160
WINTER PARK FL 32789 WINTER PARK FL 32789
: : IR
2. Principal Place of Business 3. Mailing Address
/83 bv, Mopss BIA Yo/ Lu. PlexsE @/t A
SS%;':?;__#' em'g o _gglfzif_; etc_'_s, - E¢TECK HERE IF MAKING CHANGES
City & State . City & State " . - _{ 8. FEl Number_ = e —_- 1 |Applied For -
&/-Z}-Té;z_ %Vﬂ—/d'. L, F O -7 %vw/(' <z 59-3173246 Not Applicable
70 Country P Country 5. Cerlificate of Status Desired ~ [] $8.75 Aaditional
=2 259 259 275 ‘i s A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar%‘zc.xlﬂn—_d JC g?..,aon.;\/

SWANN, RICHARD R Street Address (P.O. Box Number is Not Acceptabla)

1031 W. MORSE BLVD. /O3 L perrsE FZ) A
WINTER PARK FL 32789 i i
| EzrnTen Dol s FL | %5589

8. The aljove named enti is-staterient for the purpese of changing its registered office or registereg agent, Y Hate of Florida. | am famifiar with, and accept

the obligations of JeerEERer® )

L g
SIGNATUR Lo T3
-4 J DATE
J
AﬂFiLME N?\;V!!! I:__EE l-:“rli150.00 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. - Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TTLE DVPS 1 Delete TITE [ Addition
NAME SWANN, CHRISTIAN M RAME
swesT AoDREss | 1031 W MORSE BLVD SUITE 160 STREETADDRESS | Se27E 250
CITY -ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TmLE VP (7 Delete TITLE ' EFChange [ Addition
NAME SWANN, RICHARD R HAME
STREET ADDRESS | 1031 W MORSE BLVD SUITE 160 STREET ADDAESS [— -S-G?’?'E' o
CiTY-ST-71P WINTER PARK FL 32789 CITY-ST-2IP T i -
TILE ] Delsts TLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-21P
TITLE . 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme O elete TITLE : (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ) [ Delete TITLE [J Chdnge [ Addition
NAME e s ) NAME
STREET ADDRESS T 4 STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerSTTo CXpcuke-temrarort As required by Chapter 667, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an addrea” Vaslo s ey

SIGNATURE: SIGAX = e sy 1 Sov e /-vG0p  orfor 777

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




