2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 500718

1. -Entity Name

EM MANAGEMENT, INC.

Principal Place of Business

359 CAROLINA AVE
WINTER PARK FL 32789
Us

Mailing Address

359 CAROLINA AVE
WINTER PARK FL 32789
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90019 027 ***150.00

0034474

ORI

DO NOT WRITE IN THIS SPACE

NI I

222 W COMSTOCK AVE STE 101

GODBOLD, DOWNING, SHEAHAN & BILL

City & State City & State 4. FE| Number 53-1680429 Applied For
Mot Applicable
Zi i i i it
P Couniry Zip Counry 5, Certificate of Status Desired O $8'75 ﬁfddmonal
—_ i e . -~ - e e e . . Fee Required -
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
DOWNING, GRANT T

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

WINTER PARK FL 32789 o FL YT
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of regisierad agent and fitle ff applicable. (NOTE: Ragistered Agent signature raguired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution. Added o Fees

(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oV O oelets TITLE v [ Change )&Acmnmn
NAME RIVA, KYLE NAME ERICT. Ammon
STREET ACORESS | 359 CAROLINA AVE set anoness | 364 CarpUuna Ave.
onv-5-2¢ | WINTER PARK FL 32780 astze | whney Park, ,FL 32789
TITLE S Delete TITLE A N Change L] Addition
NAME SUGGS, ELISE ﬂ RAME Triclwex 'Reh/ 10 w\
STREET ADCRESS | 200 § ORANGE AVE, #2800 sTReET ADpRESS | B 64 Carena. avenud
orv-stze | ORLANDO FL av-st2e [ \whnder Parle, FL 32 7849
- TTLE -{PD--—~ - [ nalete - TITLE I s e —~-- —[Change  [J Addition=
NAME PUGH, JAMES H. NAME
STREET 4DDRESS | 359 CAROLINA AVE. STREET ADORESS
CITY-ST-2IP W|NTER PARK FL CITY-57-21P
TITLE P O pelete TITLE [ Change [ Addition
NAME JACOBY, GREG NAME
STREET ADDRESS | 350 CAROLINA AVENUE STREET ADDRESS
CITY-ST-2IP w|NTER PARK FL 32789 CITY-ST-2IP
JME v O] Delete TITLE [ change [ Addition
NAME MORGAN, KATHY NAME
STREET ADDRESS | 350 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP WINTEH PAHK FL 32789 CITY-ST-ZIP
TITLE Vv 1 balete TITLE (Tl Change [ Addition
NAME RELVINI, TRICIA: NAME
STREST ADDRESS | 350 CAROLINA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 22789 CIrY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filin

Al

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 supplemenial 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 director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ey

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICW?H

Daytime Phone #

/ Datd

[a—

CR2E034 (10/00)



