FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  F02000006017 ﬁcoffofiﬂ of State

1. Entity Name:

EMB (FLDEL) CORPORATION

Principal Place of Business Mailing Address A
5401 WEST KENNEDY BOULEVARD. SUITE 751 5401 WEST KENNEDY BOULEVARD. SUITE 751
TAMPA FL 33809 TAMPA FL 33609

— L URTATAROE R GO

PO Box 23887

Suite, Apt. #, elc. SU"fu ApL #. ete. XX CHECK HERE IF MAKING GHANGES

0.1 o1 L0757

Gity & Slate City & State 4. FEI Number = S f ¥ 87 Applied For
Tampa, FL 33623-3887 lumwmm Not Applicable

(il Z gs

Zp Couniry ° Country 5. Certificate of Status Desired | geae'g?q lﬁ?:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- U, . —_— -
CFRA’ LLC . Street Address (F.C. Box Number is Not Acceptable)
777 SOUTH HARBOUR ISLAND BOULEVARD
TAMPA FL 33602-5730

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agem and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
AﬂF";‘:E N?‘gégs !;EE IISH$b1e5l}.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550.00 Trust Fund Contribution. ] Added to Fees

., Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PC O Delete TITLE [Ichange L] Addition
WAME MCNEEL, VAN L NAME

stReeT aooress | 5401 WEST KENNEDY BOULEVARD, SUITE 751 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP

TRLE VST [ Delete TITLE [ Change [ Addition
NAME WOOD, RENE M NAME

STREET ADDRESS | 5401 WEST KENNEDY BOULEVARD, SUITE 751 STREETADDRESS

CITY-S1-2IP TAMPA FL 33609 CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME N it e L P B BLELY S [ - -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE O velete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TILE £ Delete TITLE [ change [T Addition
NAME ’ NAME

STREET AGDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 24P

12. | hereby certify that the informalion suppliec with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oeglipp emental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
! cute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE! 222V RENE p. Woo b 2/10/03 813 286-8680

SIGNATURE AND TYPED QR PRINTED NAME OF sucmﬂ?; OFFICEH OR DIRECTOR Data Daytime Prong ¥

|

CR2E034 (10/02)



