2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001200

1. Entity Name

EMPIRE MANAGEMENT SERVICES, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90185 022 ***150.00

Mailing Address

13810 FNB PKWY
OMAHA NE 68154-5202

Principal Place of Business

13610 FNB PKWY
OMAHA NE 68154-5202

2. Principal Place of Business 3. Mailing Address

A

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
47-0794581 Not Applicable
Zi Countr Zi Count iti
P uniry P i 5. Certificate of Status Desired [l $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
e~ e e - .. —|. Name e N
STAZZONE’ JOSEPH Strest Address {P.O. Box Number is Not Acceptable)
66 N. ATLANTIC AVE, SUITE 201
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatse, yped o pritked name of registered agent and tite  applicable. {NQTE: Registerad Agant signature raquicad when ranstating} DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00 et Fund Contrioution.

Added to Fees

(See criteria on back) |  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
HAME MCARTNEY, JOHN NAME
STREET ADDRESS | 13810 FNB PKWY STREET ADDRESS
CITY-ST-2IP OMAHA NE 88154-5202 CITY-ST-2P
L PD [ pelete TITLE [JChange [ Addition
HAME BARRAND, DONALD HAME
STREET ADDRESS | 13810 FNB PKWY STREET ADDRESS
CITY-5T-21P OMAHA NE 68154-5202 CITY-ST-2IP
TIFLE VD O pelete TIILE [ change [ Addition
waME . —— |-RALPH-CHARLES ——— —- —— ——— === e e T S e - = -
STREETADDRESS | 3810 FNB PKWY STREET ADDRESS
CITY-§T-21p OMAHA NE 68154-5202 CITY-ST-2IP
TILE sSD [velee THLE SD [ Change T Addltion
NAME BONES, AMY NAME JOHN T KINSLER "
STREET ADDRESS | 13810 FNB PKWY STREFTADDRESS | 1 3871() FNB PARKWAY
CiTy-57-21P OMAHA NE 68154-5202 G- S1-2p OMAHA NE 68154
THLE m [ Delete TILE T T [ change [ Adaition
NAME PAULSEN, JOHN W NAME
STREET ADDRESS | 13810 FNB PKWY STREET ADDAESS
GITY- §T-79 OMAHA NE 68154-5202 CITY-ST-21P
TMeE VP [ pelete TILE [ change [ Additicn
NAME SCHNEIDER, JAMES NAME
streer A00RESS | $3810 FNB PARKWAY STREET ADDAESS
CITY- ST-2iP OMAHA NE 68154 CITY-ST-2IP

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
indicatéd on this report or supplemental repert is true 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 trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all otherdike empowerad.

changed, or on an attachment with an adgress,

SIGNATURE:

2-2)- G0

402-963-5000

Date Daytime Phona #

sen el

CR2E034 (9/99)



