2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
1. Entity Name G2571 8 Secretal y Of State
EMDA INVESTMENTS, INC. . 02-05-2002 90088 018 ***150.00
Principal Place of Business Mailing Address
% FRED M. RINGEL % FRED M. RINGEL
1301 RWERPLACE BLVD. SUITE 1500 1301 RIVERPLACE BLVD. SUITE 1500 . .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 N : : H .
. " GO
2. Principal Place of Business 3. Mailing Address ] ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—22620% Nat Applicable
P Country 7ip Country 5. Certificate of Statug Desired [ ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R‘NGEL‘ FRED M. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1500
JACKSONVILLE FL 32207 City a " FL | 20 Gede

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
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax iilingrequirementgand elects t;,do 0. ’ After May t, 2002 Fee Wilisbe $550.00 10. Electliczn Céagpetlg; f;nnancmg O fs.%ﬂ I\;ay Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Loniribution- dded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DpP O oelete TLE O] change [ Addition
NAME -JRINGEL, FRED M. NAME
streeT anoress | 1301 RIVERPLAGE BLVD., #1500 STREET ADDRESS
crv-s1-2P | JACKSONVILLE ‘FE=" CITY-ST-2P
TILE S [ petete TILE [ change [ Aditicn
NAME SORRELL, VELTA NAME . . .
STREET ADDRESS | 1301 RIVERPLACE BLVD., #1500 STREET ADDRESS
cmv-st-2P  §JACKSONVILLE FL CITY-ST-ZIP
ME ~= |- — = - 1 Delete TMLE - - [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O] elate TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. ) hereby certify that the information supplied with this filing does nct 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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. go "f‘

o] Los(R) e s ey :
SIGNATURE: gy :mll% - ,M@rw@al ™M Rm;el/ Prosudedt <qu W, (7 dv6) 3:&,—%/:\
SIGNATURE AND TYPED OR PRINTED NAME OF S NINC?‘DFFI R RDIRECTOIT ate Daytime ne #

182200

AY

CR2E034 (9/01)



