NOT-FOR-PROFIT CORPORA7ION
- -~ UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 11, 2002 8:00 am

DOCUMENT # 76744 3

1. Entity Name

Emo#Assy Mo

N

OF INELLAS

BILE %-/OME /%ﬂ’ 45500,/6‘7'/0/[/ |

Secretary of State

03-11-2002 90076 013 ****5] .25

DO NOT WRITE IN THIS SPACE

420089

2. Principal Place of Business 3. Mailing Acddress
EMBALSY MHP A V579 No- |
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# /900 .
City & State ity & State 4. FEI Number Applied For
e/.%ﬁfhlﬂﬂf/ﬁ /‘-:/ . SG A7 /?é Mot Applicable
ap Ceuntry 32 % 7 é # ﬁg% - #‘j 00_ $. Certificate of Status Desired O ?g";g‘ Ifi‘f:;“o"al

_..DO_NOT WRITE

7. Name and Address of Current Registered Agent

NarWEOIP# T. Woo droor

IN THIS SPACE

B Str?_eéAdg!'[eEs_(EQﬁ%( Num?ag is Noj .ﬂg'cce%a;E_\e)‘/_,g?

“ClEARWATER

Zip{ode

FL | 3574«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.

SIGNATURE /1/52.)19:4 - WOODﬂQDF 554/7:&5?5

Signature, typad ar printed name of registered agent and title if applicable.

(NOTE: Regislerad Agent signature required when reinstaling}

DATE

FEE IS $61.25
initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS

CR2EQ37B (12/01)

TITLE A e s e TTLE
w  MEVER DT AMES
SREETADORESS | / & Sofo 5 /% N 7 /F o0 STREET ADDRESS
crv-st-zr | L EAR WAHT EL FI1 B83764 CI7Y-51-2
e |"PorTON, Dovsg e
streer aouress |/ o #1le VS IGN.# 70/ STRAEET ARDRESS
cv-stzp  |CLEARWATER, 1 33764 CITY-ST-2P
e SEc./TRERS, ™LE
NAME iWonbRoofr /\/E_DIE’F? - NANE
| _STRETADORESS | / dp £/ lo V& /SN, # T3F e STREETADDRESS 3 . . -
CITY-51-2P (;w/ ERe wWArER F7 33754 G A B@"NGT’WRFF':
TIMLE D TMLE
NAME SHrIITH, jﬂ/\/é NAME IN THIS SPACE
STREET ADORESS | oty o 12 & /9N 7% g2 2 STREET ADDRESS .
asie | SERARWATER I/ 33764 CiTY-5T-2F
TITLE D TINLE
NAME WickHAm, /4/’/7/5 NAME
smectionaess | Ao M le PO )9 N B FIR STREET ADDRESS
ervstze | JEARW ATEL F/ 33 T4 CITY-ST-Z1P
TILE )2 TILE
NAME 65&/”#“, EdwnA NAME
sacer anoress | /dp Mo VS )G N. H goY STREET ADDRESS
orv-si-ze | Q) E AR WHTER Fl 3376 4 CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,

SIGNATURE: /4214, Q/Z/W /Me‘b EAQT Z{)aob RodE

alesha (a1 538.9507

............. - — g




