2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84455

1 E

G

ntity Name

EMI PRCPERTIES, INC.

Principal Place of Business

Wailing Address

P. 0. BOX 1585 P. Q. BOX 1585
PONTE VEDRA BCH, Fl. 320041585 PONTE VEDRA BCH. FL 32004-1585
us us
2. Principal Place of Business 3. Mailing Address
Suite., Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90239 011 ***150.00

LT Y]

AR RGO

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Mumber 22.2895130 Applied For
Nat Applicablc
Zi Countr Zi Cauntr it
P ¥ P vy 5. Ceortificate of Status Deasired Il $8'75 Addvt\ona\
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BRANT, MCORE M

Street Address (P.O. Box Mumber is Not Acceptable
50 N LAURA ST ‘ plabie]

SUITE 3100

JACKSONVILLE FL 32202

City B‘“ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, 'n the State of Florida.
SIGNATURE
Signature, typed or prated name of registeved agenl and tille | applicanle {MITE: Reg stared Agent signature -cquired whan rainstaing DAE

9. This corporation is eligible 10 satisly its Intangible
Tax filing requirement and elects to do so.

(

See criteria on back)

A

FILE NOWIHI FEE IS
After MAY 1, 2001 Fee wili he $530.00
Wiake Check Payable io Deparimeni of State

§150.00

10. Clection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

T5LE DPT 1 Delete TITLE [ Change  [] Addition §
HAME OTROK, MICHAEL J. (e =
streer apDRESS | 182 SEA HAMMOCK WAY STREET ADDRTSS g
CITY-ST-2IP PONTE VEDRA BCH. FL CTY-81 .21 o
TITiE DVP ] Delete T ] Crange ] Additicn &
v HURD, GEORGE A., JR. e ©
streerionress | SANTEE MILL RD., RD. 2 STRCET ADOAESS

oITY-81-21P BETHLEHEM PA Ty -ST-2F

THLE S 3 Delete TLE [ Change (] Addition
NAME HUBBS, ROBERT J. NAE

streeTADDREss | 3920 BIGAL CT. STREET ADDRTSS

CITY-5T-2IP BETHLEHEM PA 18020 CI7Y-S1 4P

THLE 3 Delee TITIE [J Change [ Acdition
NAKE HAME

STREET ADDRESS STREET ASORESS

CITY-5T-ZiP CITY - §7-21P

TITLE [ Deete TILE [ Change  {] Additon
NAME SANE

STHEET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-71p

HILE 7 Delete LE {1 Change [ Adciien
NAME NAKE

SVREET ADDRESS SIREE! ADDRESS

CITY-S7-2IP DIty -5T-71P

13. | hereby certify that the information supplicd with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemontal report is true and accurate and that my signature shali have the same legal effect as if made under cath; fhat | am an officer ar director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Biock 12

SIGHNATURE:

changed, or on an attachment with an address, with all other like empowered

TCF

Hii1fos COF-6 55085

SIGNATU,E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /MMICH A EL T, OTROK

Cae Cayt.ra Prore b




