_2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032772

1. Entity Name

ESSEX FINANCIAL CORPORATION

Principal Place of Business Mailing Address
12730 NEW BRITTANY SLVD. STE. 400

12730 NEW BRITTANY BLVD. STE. 400

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90191 049 ***150.00

FORT MYERS FL 33907 FORT MYERS FL 33907 9 s 2 6 5 z
Suite, Apt. #, elc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0489277 Applied For
l Mot Applicable
- - | —
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
I Fae Required
6. Name and Address of Current Registered Agent i .7. Namg and Address of New Registered-Agent ---— ~ - =~ 7
- : - T T Name !

OSKING, ERIC B.

12730 NEW BRITTANY BLVD.
4TH FLOOR

FT. MYERS FL 33807

1

Sireet Address (P.(i}. Box Number is Not Acceptable)

|

City

| FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agent signature required w!ran reinstating) DATE
. Thi jon is eligibl isfy its Intangib! FILE NOW!! FEE IS $150.00 . ) . .
9 1’_h|)(src:.orpor.’:\‘uci)re:_rs1 EHEI:S ;?es?tlsmyr\jl: n angible After MAY 1. 2001 Fee wiElsbe $550.00 10. Election Campaign Financing $5.00 May Be
axli |n.g rfequ ent a cie ' ! 3 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
1", OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pelete TITLE [ change [ Addition
NAME OSKING, ERIC NAME
staeeT anoress | 12730 NEW BRITTANY BLVD., STE. 400 STREET ADDRESS
CITY-ST-2iP FT. MYERS FL CIry-ST-2P I
TTLE ’ [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CIvY-§1-2IP
TTE s oo |, e o s e = i o = o meen o~ L. Delele. TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Dekete TLE ! [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Ghange ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2iF
LE O oslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify‘that the information supplied with this filing does not qualify for the exemption stated in Sec:tion 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 trusiee empowered to execute this report as required by Chapter 807 [Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an afttachment with an address, with all other like empowered.
SIGNATURE: S JoVR whlels, U/~ 1S - 9952

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

| Date Daytima Phong #

§

CR2E034 (10/00)



