2000 UNIFORM BUSINESS REPORT (UBR)

s 1 1

DOCUMENT # P97000039370 FILED
4~ Entty Namo Mar 04, 2000 8:00 am
ESSEX MANAGEMENT, INC. Secretary of State
03-04-2000 90041 027 ***150.00
Principal Place of Business Mailing Address
9583 SUN ISLE DRIVE. NE ~HL 5 INDERENDENGE-BLYE—
ST PETERSBURG FL 33702 ~SIEBE -
Us —GARASOTA-EL-34234.2141.
us
s R s RN ERRAR
G593 St TSLE Of/ur e
Suite, Apt. #, etc. Suite, Apt. #, fG... e e = DONOTWRITE IN THIS SPACE — .~ -
City & State City & State 4. FEI Number Applied For
57 /alfflfffgl//fé/ IZA ’ 65-0752694 Mot Applicable
Zp Couniry Zip3 37702 Country 5. Certificate of Stalus Desired [ gﬁ-;ﬁ‘ lﬁ:’:{;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K’NG’ CUFFORD M Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET SUITE 855
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and hile if applcabla {NOTE. Registarad Agent signeture required when reinstating} DATE
_Q',Thi_s _c?lEr_ation s eli.gli‘t_)_le‘to_iaiisgn_shl\rla’n_g__i‘ple mmleE"ﬁoﬂ"LEEE‘l‘gjisooo’”"—_’w | —10.-Elastion. Campaign. Financing - $5 00-MayBe —
Tax frﬁng rgquuemem andelectstedo so. = er 'y X Trust Fund Contribution. O Add.ed ‘o Foss
(See criteria on back) ] Make Check Payable to Department of State

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

TITLE P ] nelete TITLE [Jchange [ Additien
NAME PEREZ, MEL NAME

sreev anoress | 9583 SUN ISLE DR. NE STREET ADDRESS

crvsrze | ST. PETERSBURG FL 33702 oy-S1-2p

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
omstae_ ) - e T e T - RHamest T T

TMLE [ pelete TITLE . Tl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7IP

TITLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addyess, with all other?aowered.
A

SIGNATURE: 7~ %V Thorns . .7%/7[2 2-24 2000 SU-G 042y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! OFFICER OR DIRECTOR M‘g/jﬂ Date Dayume Phone #
7—

CR2E034 (9/99)



