2000 UNIFORM BusmEfss REPORT (UBR) FILED

[
DOCUMENT # P96000088303 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
ESKO ASSET MANAGEMENT, INC. ecretary ot State
» 03-20-2000 90054 030 ***150.00
Principal Place of Business Maili |g Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 334804054 CARILUE L
us us 1
T P e 5 i 5 Vo Ao O O T
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Appliad For
65—0710533 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O $8‘75 A.dd'ltionat
Fee Required
6. Name and Address of Current Registeraod Agent 7. Name and Address of New Registered Agent
Name.
HAMLIN, CURTIS D Jemies C. Jendns
v Street Address (P49, Box Numpsy is Not Accepiablg) ‘e
1205 MANATEE AVE. WEST o “odats %\Numfa Wu,- QU 25
BRADENTON FL 34205 7
City Zip Code
Yorn Bercu FL | 33030
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 printad name of registered agent and e if ap;;lx:able‘ {NOTE: Registered Agent signalure required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, * QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Deete TITLE D (Xchange ] Addilion
NAME KOHL, SIDNEY NAME
sTREET AD0RESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-8T-2IP PALM BEACH FL 33480 ! CITY-ST-21P
LE vPs {1 Delete TIE W 'D’r [XChange [ Addition
HAME JENKINS, JAMES C NAME
stReeT AODRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 23480 1 CITY-ST-2IP .
TMLE VP _ ' /M Delete TILE [JChange  [C] Addition
HAME NORTON, NANETTE K. | NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CIrY-S7-219 PALM BEACH FL 33480 | CITY-ST-2IP
TILE VPT O Detete putd \]? IVE=Y wﬁhange [ Additian
NAME LEVIN, JAMES $ NANE
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-$T-2IP PALM BEACH FL 33480 CITY-ST-7IP
TITLE L - 1 pelete TTLE {Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin :does not quaiify for the exemption stated in Section 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 f am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an,adcress, with all other like empowered.

)
>4

N T
IS RE A2QUTmigs C. Sendne lfoe  ol-823-5050

SIGNATURE:
- ~ SIGNATURE WPED OR PRINTED NAH1E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

" A |

CR2E034 19/99)



