2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)J(];:ZDS‘OO am

DOCUMENT #  P99000014426 Secretary of State

1. Entity Name

E & M SERVICES OF TAMPA, INC. 02-11-2002 90049 049 ***150.00
Principal Place of Business Mailing Address
2733 BUCKHORN OAKS DRWVE 2733 BUCKHORN OAKS DRIVE T
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Address ‘ HII""I "”I'Il ‘II" Ilm Ilm II”“I"I”I” Ilmlmlmll Im m,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For_ ",
59'3556586 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8.75 Additionaf
~|== . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameB > R
ovg |4 s o 'ss-e
SPIEGEL & UTRERA, P.A. Street Addres§ (P.O. éox Npmber is Not Acceptable) \
343 ALMERIA AVENUE 2133 ors  Oats  Drive
CORAL GABLES FL 33134
City Zip Cod
Velreco FL 33?9"’

8. The above named entity submils this statement for the purpose of changing its rggistered office grregistered agent, or both, in the State of Florida.

2 1o .. tlrs7/,
SIGNATUHE\DO.&‘)L_S K. ”‘25?- <. /7,5’ 61—
Signatunity'psd or printed name of ragistered agent and title if epplicable \f R OTE: F‘egislemgenl signature required when rsinstating) DATE
9. This corporation is eligible o satisfy its ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finaricing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - O
AN ' Trust Fund Contribution. Added to Fees
{3de criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o PTD ] pelete TITLE [ Change  [J Addition
NANE GILLISSE, DOUGLAS N NAME
STREET ADDRESS | 2733 BUCKHORN QAKS DRIVE STREET ADDRESS
cITy-ST-2IP VALRICO FL 33594 CITY-ST-21P
TITLE SVD [ Delete TITLE [J Change  [J Addition
N GILLISSE, KAREN J N
STREET ADDRESS | 2733 BUCKHORN QAKS DRIVE STREET ADDRESS
CITY-ST-2IP VALR'CO FL 33594 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2IP
TIMLE [ Delete ILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplemental report is trug/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 trusigle empowgred 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 with an atidpess, wifn 2fl other like empowerad.
f -
e // se Yo 727590-¢33

]

SIGNATURE:
-‘7 ICER OR DRECTOA 7 Date DCaytime Phone #

BYtH LT

Y

CR2E034 (9/01)



