2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED §
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000032772

ESSEX FINANCIAL CORPORATION

Secretary of State .

03-26-2003 90137 015 ***150.00

Principal Place of Business

FORT MYERS FL 33907

Mailing Address

12730 NEW BRITTANY BLVD. STE. 400 12736-N

FORT-MYERSFL 33907

2. Principal Place of Business

-

3. Mailing Addr
ailing essﬁ O, 'fU)O 3 ]Lf

IR RN A

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Sjdje : 4, FEI Number Applied For
ﬁ. ~e l t-krw..o PZ; 65-0489277 Not Appiicable
Zip Country $3.75 Additional

O

5. Certificate of Status Desired N
Fee Required

ayy”

384

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TName T

= -

lur 4 &

Ock.ve”

—— ™

OSKING, ERIC B.
12730-NEW BRITTANY-BLVD."

FT..MYERS-FL-33967

Street Address (P.O. Box Number is Not Acceptabla) , L‘/"{Od ﬂﬁ.ked‘c‘;{d

i

rrsetaod—

-3 qgm e 1

5ily

P ~elend FL | *599¢r#

8. The above named enlity submits this siateme
the obligations of registered agegie”

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ 244

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agenl signature required when reinstating)

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Feas

Make Check Payable to Florida Department of State

10. ‘ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE FD OJ Delete it PChenge (] Additon o
NAME OSKING, ERIC ] NAME S
oTreet aporess | 12230 NEW BRITTANY BEVD.-STE..400 STREET ADDRESS tp o, ‘@ﬁ / L/ ;{r:
arv-stze  FF-MYERSHL— CITY-§7-2IP [a,,ue,f ~C 3 jawy” =
TMLE [ Delete TITLE [ Change (7 Addition %
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE P P I . Oielete — _ _Qome oo | ——— v o——..[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TILE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-ZiP

indicated on this report or supplemental repert is true an

of the corporation ar the receiver or trustegfmpowsred

12. | hereby certify thatthe informaticn supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)()}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o7 ke empowe

red.

N

changed, ar on an attachment with an b2
FTUR

SIGNATURE: SIGRA EREQU

IRED

2 /2403

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF!

ICER OR DIRECTOR

Data Daytime Phone #



