2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (gpn) Aug 18,2003 8:00 am

DOCUMENT #  H31364 < Secretary of State
1. Entity Narne i 08-18-2003 90167 037 ***550.00
EXPLORATION MANAGEMENT & DEVELOPMENT, INC.
Principal Place of Business Malling Address
9456 CEDAR RIDGE LN 9456 CEDAR RIDGE N
SARASOTA FL 34238 SARASOTA Ft 34238
- . R ERBHMBIAD R ARERARAK RN
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. P(CHECK HERE IF MAKING GHANGES

City & Stale City & State : 4. FEl Number Applied For

: 59-2481901 Not Applicatle

Zp Counury ap Country 5. Certificate of Status Desired 1 $8.75 Aditional

- —= N e e e — _ . i Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name 3
Lois A. Vrable

VRABLE’ STEPHEN R Street Address (P.O. Box Number ig Not Acceptgble)

9456 CEDAR RIDGE LN qYSL Cednr 1&39. bn

SARASOTA FL 34238

¥ City Zip Code
Sarascta FL | “34328

istered agent.. ™

SIC§;§D§: 5 r% . ﬂ;m 'L_,O'IS }C) \) Y'QIO‘Q» Y"/f -0

Sigrflure, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

8, The above named entity sUbljrjllié this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

CR2E034 (10/02)

¥(E NOW!!! FEE IS $150.00 | o
. 9. Election Cam Fi
" A ay 1,200 oo wil b $33000 Hoctan Carpl i $5.00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X{)em TITLE : [J change [ Addition
Mt VRABLE, STEPHEN R e
STREET ADDRESS | 9456 CEDAR RIDGE LN STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238-5804 CITY-ST-7iP
TITLE P O Delete TITLE V R n 3 L E' LOis A \ ﬁ Change [T Addition
e VARABLE, LOIS A : N 9450 0edDAR idge Ln
STREET ADORESS | 458 CEDAR RIDGE LN STREET ADDRESS j
OIY-ST-ZP | GARASOTA FL 342385804 < -w - — -t - wur —o oo o OTY-ST-ZP__ ._..,5&9_4-150?(&-_ EL - 3 493 g’_ ~15_8/0 4 .
TITLE [ Detste TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P . CITY-S7-ZIP
TILE 7 Delete TITLE : {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CIY-ST-7P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP
TIMLE " Celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS - - - . ' STREET ADDRESS
CITY-S§T-ZIP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119,07(3)(i), 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 cath: that | am an officer or director
o{]the cgrporauon ar thehreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chan ., or on an attachme

SIGNATURE: %CA%M&%@UHRED hois A Vrable. G4)-98-8% 7

"/ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone 4




