2000 UNIFORM BUSINESS REPORT _(UBR) 42

FILED

DOCUMENT # PS9000045820 .
. Entty N May 18, 2000 8:00 am
ESSEX MARINE, INC. Secretary of State
04-23-2000 90010 010 ***150.00
Printipal Place of Business Mailing Address
12730 NEW BRITTANY BCLULEVARD 12730 NEW BRITTANY BOULEVARD
4TH FLOOR 4TH FLOOR
FORT NYERS FL 33%07 FORT MYERS FiL 339074633
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é "O O’ 2’7 / d G Not Applicable
Zp Country Zo Countey 5. Certificate of Status Desired ] $8.75 Additionat
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ) )
OSKING, ERIC B Street Address (P.O. Box Numbser is Not Acceptable)
12730 NEW BRITTANY BOULEVARD
4TH FLOGR
FORT MYERS FL 33807 oy FL | 2o Ce
8. The above nared enlity submits this statement for the purposg of changing its registered office or registered agent, or boih, in the State of Ficrida.
SIGMATURE
Signeture. typed or printed nama of registered agant and tille if applicable {NOTE: Regittanad Agenl mgnalure raquired whon renstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax fifng cequirement and elects 1o doso. Atter MAY 1, 2000 Fee will be $550.00 st Fund emrmuion 2 [ $5.00 May Be
{Sen oriteria on back) &L Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Presde Py O Delete e DOicrange O Adation |
NAME . R.O8erme LA NAME 2
STREETADORESS | | 277 AVems Ko, Hearry Qlod. HB A, STREET ADDRESS S
gre-stae | Ef Moers Lt 3 T507 CITY-$T-2P §
Tme 1 Delete I TIME [ change [ Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2p QY -ST-2IP
TTLE .y [J-elete - me - -—— -~  [JCrange T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S$7-21P
TILE [ Delele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
E 1 Delete THTiE O change 5 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Iy -§T-27 , CITY-ST-2IP
13. | hereby certily Ihat the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address. uith alt other like em) . :
i S ) K r~1O5 -
S PR - Lamen - - . - = o . o)
SIGNATURE: ERSnsZ A : AN O J I - ‘—///7/0,) /oG 2
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong ¥




