Ry

: 2000 UNIFORM BUSINESS REPORT (UBR) F|téD

DOCUMENT # 99000016133 ¥ .
*. Entity Name 00 JUN-2 PH 2: 20

Escoe Incorporated

SECRETERY OF SIATE
- . | TALEP?H/\\SEL., FL.ORIDA

Prmctpal Place of Business Mailing Addrass
1365 Windsor .Harbor Dr. 1365 Windsor Harbor Dr |

Jacksonv1lle, FL 32225 Jacksonv1lle, FL 32225

-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' - Suite. ApL. #, etc. ' . DONOTWRITE N THIS SPACE
City & State . . .| City & State 4. FEI Number Applied For
' ' -59-3557579 Not Applicable
! i ‘ .
Zip Country . o ' Country 5. Certificate of Status Desired O $8 75 Additional
~_. _Fee Required
- N 6. Name and Address of Current Registered Agent ) 7. Nama and Addrass of New Regislered Agent
Intrastate Registered Agent Corporation| Neme
701 Brickell Avenue, Suite 3000 Street Address (P.0. Box Number is Not Acceptable)
Miami, Florida 33131 '
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

;

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstatng) - DATE
9. This corporation is eligible to satisty its Intangible 10. Electi . ) .
. tion C. Financin

Tax filing requirement and elects to do so. Trj;'ggn dagciifblng;_ g 0O fgégqor\g:zsae

{See criteria on back) O : . s
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D )Q(Delele TIILE B SR ] [ Change addition
NAME Cannon, L. Kinder III NAME :
STREETADDRESS | 50 N. Laura St., Suite 3900 STREET ADDRESS
cry-ST-21p Jacksonville, FL 32202 CITy-S7-2°P
TLE 1 Delete TIMLE P,THDD O Change X Xaddition
RAME ] MAME " | Green, Robert E.
STREET ADDRESS STREETADDRESS | B 3F ppepcoor. AVE -
CITY-ST-ZIP CITY-ST-2IP Macoo GA. 3oy )
e s | T T =TT T Oeee | e VySse! i .  Ochange  XXaddition
NAME NAME Hurse, Brian H.
STAEET ADDAESS . STREETADORESS | /3008 ()il 5pg. HMM. D
CY-5T-7P : CITY-$T-2 TTacksood. e’ A a3 a$
e 71 Delete e 7 CiChange [ Addition
NAME NAME ——kS
STREET ADDRESS STREET ADDRESS L= l_.‘rjl%lg!‘% @__aﬂ% -%l—::UDb
§Y-ST-2P CITY- ST-2IP , i . -
HIE [ Deete TITLE 0 Change O Admtiun

ME NAME

SVREET ADDRESS _ STREET ADDRESS
OITY-ST-2IP , CITY-5T-7IP-
TILE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-21P

43. | hereby certify that the informaticn supplied wnth 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 report or sy report is frue and accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta¢hment with ap-Addigss, yi em owered
fo/ﬁ?J // 14 wzse” 5/?’ ad / DY 3/ 5057

i &
roRE KA TYPE'OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (9/99)



