2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000071808 Jan 13, 2000 8:00 am

1. Entity Name

ESSEX CAPITAL MANAGEMENT, INC. Secretary of State

01-13-2000 90042 027 ***150.00

Principal Place of Business : Mailing Address
338 VALLEY FORGE'ROAD , .. - ' 398 VALLEY FORGE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 334054037
Suite, Apt. #, etc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65-0622946 Applied For
. Not Applicable

2P Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fea Required
—— . .6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T - -
HOWARD'SMWH’ STUART S Street Address {P.O. Box Number is Not Acceptable)
338 VALLEY FORGE ROAD

WEST PALM BEACH FL 33405

City : FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NOTE. Registerad Agent signature required when reinstabing) CATE
& Efffﬁggiﬂﬁlﬁﬂgﬁf et?ei?sl,lfgy c;:f;;i.angtble An:-l;iy ? vgv(;c';oiﬂag \i.f:n$ ;95 gfgo 00 10. Election Campaign Financing $5.00 May Be
g e ' N Trust Fund Contribution. O Added to Fees
(See oriteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE Ol change [ Addition
NAME HOWARD-SMITH, STUART S HAME
STREET ADDRESS | 338 VALLEY FORGE ROAD STREET ADDRESS
CITY-5T-71P WEST PALM BEACH FL 33405 CITY-ST-2iP
TMLE O velete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me _ o — e e o Oetere g e e ) [Jcrange [ Addition
HAME . T ) T T e T T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TMLE O chenge [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
TMLE [ petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

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 certify that the infermation
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 to execute this report as required by Chapter 807, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lige empowered.

1 0 e R e 56(
SIGNATURE: __ SIC==S AR ED [ & /oo Hre- N4y

‘ = Sr—— pr—ey
ey GNATquEEfR PRINTED AMSF sncn:lﬁ{sncsn OR DIRECTOR 4 Cate Dayme Phona
. . Hovosa .»(! —3 A
g e T

)

CR2E034 {9/99)



