2000 UNIFORM BUSINESS REPORT (UBR)

"

VRS e

DOCUMENT # 498786 FILED
1. Enity Neme Apr 04, 2000 8:00 am
E. M- A. INC. ecretary of State
04-04-2000 90043 037 ***150.00
Principal Place of Business Mailing Address
15 DOLPHIN DR 15 DOLPHIN DR
ST AUGUSTINE FL 32084 ST AUGUSTINE L 32084-4530
F e ST A AR A RCC A
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1666702 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - e - 2 Name ] .
ALEXANDER' MARK Street Address (P.O. Box Number is Not Acceptable)
20 CUNA, STREET
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changiryg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratuie, Wyped o priried name of raginared agent and e if appliceble. {NOTE. Ragistarad Agant signabura reguirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi - .
N Fi C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trszt ’Igzn%agoﬁlr?bnuti:: rene O Egj-tg?ohgzgf °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PD [T petete TITLE [J Change  [F Addition
NAME ALEXANDER, EMILY M : NAME
STREET A0DRESS | 15 DOLPHIN DRIVE STREET ADDRESS
orv-st2p | ST, AUGUSTINE FL 32084 oiY-ST-2P
TITLE VTM . 3 pelete TITLE [J Changs [ Addition
NAME ALEXANDER, MARK D. NAME
STREET ADCRESS | 234 COQUINA AVE. STREET ADDRESS
om-s1-2f | ST. AUGUSTINE FL 32084 ciTY-Sr-2
TITLE s O Delets TIME [ change (7] Addition
NAME ALEXANDER, MARGO J. NAME - -
streeT aooress | 234 COQUINA AVE. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32084 CITY-§T-21P
TIMLE O paiste TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE (] Delete TE [ change-, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-ZiP CITY-§7- 2P
TITLE {7 pelste TTLE [(Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy mental report is true and accurate apd 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 1 v or trustee empowered to saccute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith anaddresg, with all ofl { owerad.

£/-]-00

SIGNATURE: AL
F SKENING omceb OR DIRECTOR Date Daytime Phone #

1 '
'

SIGNATURE AND TYPED f7pmmsn NAMEY]

CR2E034 (9/99)




