2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31364 Jan 18, 2000 8:00 am

f

|

j | iy Name Secretary of State
E EXPLORATION MANAGEMENT & DEVELOPMENT, INC. o 0000 001 =150 00

H

}

t

H

i

Principal Place of Business Mailing Address

5456 CEDAR RIDGE LN + 9456 CEDAR RIDGE LN
SARASOTA FL 34238 ARASOTA FL 34238-5804 I
e SARASO AUUUS0G00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_ 502481901 oot
¢ - " ”
g Zp Country &ip Country 5. Certificate of Status Desired dJ $8.75 Additional
i Fea Required
s -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™~ — - e e
VRABLE, STEPHEN R : Street Address (P.O. Box Number is Not Acceptable)
p 9456 CEDAR RIDGE LN
; SARASOTA FL 34238
City B F_L I Zip Cade

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

I
1
L
[
1

SIGNATURE
i Signatura, typed or pnnted name of registered agent and tite if applicablo (NOTE' Registered Agent signature required whan reinstating) DATE
| e s seeaanso " | aorMaY 2000 Feowilpe Sssoog | ' EecknCampsin Francng - $5.00 vy 8o
: gre . ’ . Trust Fund Contribution. O Added to Fees
: (See criteria on tack) 0 Make Check Payable to Department of State
k 1. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Cchange [
NAME VRABLE, STEPHEN R NAME
sTReeT AD2RESS | 9456 CEDAR RIDGE LN STREET ADDRESS
cre-sr2P | SARASOTA FL 34238-5804 CITY-sT-2P
: TIE P [ Detete TITLE OChange [ r22-
3, NAME VARABLE, LOIS A NAME
: sTReeT ADDRESS | 9456 CEDAR RIDGE LN STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34238 CITY-ST-2IP
SR T T e e s g R TE e | e e - o e e [ Change . - [ 4
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P - CITY-5T-2IP
TME [ Detete WILE [ Change [
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
Te [ Detate TITLE Ol Cramge [0 =
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart 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 gp rustee empowered to 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 an address, wi T like empowered.
. | SIGNATURE: 72 ‘%/MWS'EW&/ R 1/54151.6‘ [--00  EBYD

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




