\
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

Escoe Incorporated

P99000016133

Principal Place of Business

Maiiing Acdress

FILED
01 MAY -2 P4 2:08

. . e g A CTATE
1365 Windsor Harbor Dr. 1365 Windsor Harbor Dr. £ Hﬁlﬁhﬁqrﬁl@iﬁ
Jacksonville} ,FL 32225 Jacksonville, FL 32225 TAILAHﬁS&ﬂ;rLOMDH
2. Principal Place of Business 3. Mailing Actcress
Suite. Apl. 4, elc. Suite, Apt. #. elC. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Appliea For
59-355?579 Not Applicable
N . 1
Zie Country 2 Couniry 5. Certificate of Stalus Desired | $8.75 Aaditional I
Fee Required !
= 6. Name and Address of Current Registered Agent 7. NMame anhd Address of New Registered Agent
Intrastate Registered Afent Corporation| Mame
79 1 l?rleel:!- Avenue, Suilte 3000 Street Aaaress (P.0O. Box Numper is Not Acceplatle)
Miami, Florida 33131 .

City

/ FL

Zio Coge

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

SIGNATURE

v

Sigrature, lyped of RANea hama of regislered agent and ttie il applcan.e

W iOTE. Reg:steraa Agent Signature requiea wren rensiaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back} [

- '-'L‘&“‘"JTJFILE NOWIIT FEE iS'$150.00 7%
s ' wil 00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AbDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM i1

11. OFFICERS AND DlHECTOHS
» e

TTLE PTD 1 Delete ITLE g Change I:! Adgitign
we  |oroen, Robert E. e SO0004 136 -5
SRETAOOESS 3638 Overlook Avenue STREET AODRESS -05/04/01 -‘DlﬂhS""UE4
st |Macon, GA 31204 CirY-ST-2P sk 150,00 *k150.00 i
THLE vSb T Delete TILE [ charge [ Acaition |
HAME Hurse, Brian H. HAME

STREETADERESS |1 365 Windsor Harbor Dr. STREET ADDRESS

stk |\ Jacksonville, FL 32225 £Imy-57- 2P

TILE ] Delete TLE J Change 1 Acoition
NAME SAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-S7-2iP

TITLE [ Delete TLE [ crange ) Acewion
HAME NAME

STASET ADDRESS STAEET ADDRESS

CITY-ST-21P , CITY- 5P 2P

TITLE O Celgte TITLE [ change 3 Adoision
HAME HAME

STAEET ADDRESS STREET SDDRESS

OY-§T-2P 7Y -ST-7P i

e 7 Detete “HTLE [Jcrange [ Aaaition |
HAME HAME b

STAEET DORESS STREET ADDRESS S T

oTY-§7-7P LIy -57-21P 3

13. I hereny cerity thal he information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that ine informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaln: that | am an officer or cirecior

of ihe corporation ar the recewver
changea. or on an atiachm

SIGNATURE:

lfustee empowered to execute this recort as required by Chapier 607. Florida Statutes: and that my name appears in Block 11 or Blogk 12

(920 3% 4143

CROFOL 10N



