2001 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # P94000001339

1. Entity Name

ESSIE MAE, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90145 022 ***150.00

e,

Principal Place of Business

3 BLUE GRAB LANE
PANAGEA FL 32346
us

Mailing Address

3 BLUE CRAB LANE
PANAGEA FL 32346
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #. elc

Suite, Apt. &, eto.

M

MU

DO NOT WRITE IN THIS SPACE

IR

{See criteria on back)

O

Make Cheek Payable te Department of Siale

Trust Fund Contribution.

City & State City & State 4. FEI Number 59‘3218653 Applied For
Not Appicabie
Zi Countr Zi Countr it
: Y P i 5. Certificato of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AROODY, Ti
B ' M Street Address (7.0, Box Number is Not Acceptable)
ROUTE 1, BOX 3245
PANACEA FL 32346
City E’:{ Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida
SIGNATURE
L Sorature, A o printed rame of reg-stered agen ard tte i appicab o [NVOTE: Registercd Agent signature eouired when reinstating) DATE
9. This corporation is eligible 1o satisfy its iniangible FILE MOW!IN FEE IS $150.00 ) N
10. Elec aign Financic
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fea will be $550.00 0. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD ] Delete TITLE 3 Change  [] Additen
NAME BARGODY, TIM NAME

sireeranoress | 3 BLUE CRAB LN STRELT ADCRESS

CITy-57-21 PANACEA FL CiTY-S7-21P

L= VTD [ pelete TITLE (I Change [ Actdition
NAME BARQODY, LISA NEE

streeT A20Ress | 3 BLUE CRAB LN STREET AJDRESS

CITy-sT-2I7 PANACEA FL CITY-§7-217

TITLE O pelee TILE [ Change ] Adc¥ion
MAME NEME

STRFET ADDRESS SIREET AZDRESS

CIY-31-2 CITY-ST-21P

TITLE ] Gelee TLE [ Change O] Acdition
NARKE NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP CITY-ST-ZIP

1I7LE ] Delete TIMLE [Jchange T tdditien
NAME MAKE

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP CITY-5T-22P

TLE 1 Delete LD [J Change T Additicn
NEVIE NAME

STREFT ANDRESS STREET ADDRESS

CITY-ST-21P GIT¥-ST-2IP

SIGNATU

md\cated on this report or supplemental report 18 fruge and accurate and thaf

rtAas required

V/ZV/W

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further Cerm; that the informatian
Ay st ‘gnature shail have the same legal eifect as if made under oa'n; that | am an ofii \c“f or direcior
v Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(@&TWND’WPED ORPRINTED NAME OF SIGNING GFFICER OFf DIRECTCR

e

Dayt re Prigns i

CR2E034 (10/00)



