2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059928 FILED
1. Entity Name A r 20, 2000 8:00 am
ESKO-PRAIRIE, INC. ecretary of State
04-20-2000 90011 017 ***150.00
Principal Place of Business Maliling Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 SUITE 305
PALM BEACH FL 33460 PALM BEACH FL 33480-40%4
Us Us
E e T UG T e
Suite, Apt. #, etc. _Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
650766094 Not Applicaple
Zp Country Zp Country 5. Certificate of Status Desired d ?ese'ggnﬁ:je‘gﬁonal
6. Name and Address of Current Registered Agent ) 7.-Name and Address of New Registered Agent
N
" Javes ¢ JENKING
JENKINS, JAMES Street Address (P.O. Box Nyagber is Not Acceptaple)
305 ROYAL POINCIANA PLAZA 240 Roupt. Poinicang Way
PALM BEACH FL 33480 46T 305 '- !
Ci Zij d
T Beecy FL | 4320

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

\ H-{l-00

SIGNATURE
Signature, typed ar printed name of registarad agent and t.k if appii\a (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible \J FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TIMLE DPPSsS1T [ Chenge (] Addition
NAME JENKINS, JAMES NAME JeninD , JAMES C.
staeet aoveess | 340 ROYAL POINCIANA WAY, SUFTE 305 STREET ADORESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2iP
TMLE [0 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE .- - .- [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S87-2P CITY-ST-2IP
TIMLE ’ ] Delete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pefete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
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 divector
of the corpoaration or the receiver or Jlustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmeant wit| Jeddress, yil all other like ernpowered.
f::,‘g‘l A vaa gy = , LT T .
SIGNATURE: CHaT NG L Qe (1] SE-¥13 - w43
SIGNATURE A ITPRINTED NAME OES' "\ AFFICE~ ~F ~ECTOR Date Daytime Phone #
- 913 9 :—\)"@g_d_s ate aytima one

UL

CR2E034 (9/99)



