2000 UNIEbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 455589 Feb 04, 2000 8:00 am
" B Name Secretary of State

THE CW EMANUELCOMPANY' tNC 02-04-2000 90033 033 ***150.00
Principa! Place of Business Mailing Address
3006 20TH STREET 006 20TH STREET
PO BOX 1178 PO BOX 1178 Vaiavevuo
VERO BEACH FL 32960 VERO BEACH FL 32960-3004
Suite, Apt. #, eftc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Chy & State Cily & State 4. FE! Nurmber Applied Far
59—1540923 Not Applicable
Zp Courtry 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMANUEL’ C. W., JR. . Sireet Address (P.C. Box Number iz Not Acceptable)
3006 20TH STREET
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisigred agent and title If applicabla (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. & This corporation’is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 1 . - )
", Taxfiling requirement and efects to do so. After MAY 1, 20006 Fee wiii be $550.00 0 -?Sg:lzzn(;ag;::?;u::isnancmg O fdsd'gﬁahg?éfe
{See criteria on back) ] Make Check Payable to Department of State )
11. "OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TTE (I change [ Addition
HAME EMANUEL, C. W. NAME
steer aporess | 230 NEWPORT DRIVE STREET ADORESS
erv-si-zp | VERO BEACH FL oIy -ST-2P
TLE v 1 Detete TiTLE [ Change [ Addition
NAME . EMANUEL, CASS W I HAME
sTheer aporess | 15 44TH COURT STREET ADDRESS
arv-st-2p | VERQ BEACH FL CITY - 57-2IP
e 8T~ - Y Detete e - . . [crnge (T addiion
NAME EMANUEL, TAMSON LYNN NAME
stReeT acoress | 230 NEWPORT DRIVE STREET ADDRESS
CITy-ST-21P VERO BEACH FL CITY-5T7-1IP
TIME 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZIP
TLE ) Delete mE [JChange [ :ire
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 paiste WILE O Change [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion-
indicated on this repori or suppiemental feport IS trug and accurate and that my signature shall have the same fagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or &l eprpowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 A

changed, or on an attachment ,d ls,w‘ryltrh allo lee'mpolwefet-:l; L Cw EH&HLJQ‘,«_Tr
SIGNATURE: wf 2 0 T President LLZS/QO l56t) 563-0430

GNATURE AND TYAED ORBRINTE NAME OF OFFICER DR DIRECTOR Daytme Phone #
I




