2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G43248 Apr 04,2000 8:00 am

1. Entity Name

EMERGE SYSTEMS INC. ecretary of State

04-04-2000 90029 007 ***150.00

Principal Place of Business Mailing Address
605 KINGSTON CIR % FRANK H. AARON
SATELUTE 8CH FL 32937 P.C. BOX 361302
Us MELBQURNE FL 329G6-1302
us
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2692733 Applied For

Not Applicable

Zip Country i Country 5. Centficate of Status Desired [} $8‘75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

AARON, RUTH B
Street Address (F.O. Box Number is Not Acceptable)

605 KINGSTON ROAD

SATELLITE BEACH FL 32037
City FL Zin Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flarida.

SlGNATuREQmEW /f{% KAQII‘I'J"\ 0%’ f/&r)

Sigrature, lyped or printad name of regstered agent and ttle it applicable. {NOTE: Registerad Agent signaturg regquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci — .
' ) . ction Campaign Fi Il
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Tmsllgund grfntr?but\::nm ¢ ! fdsd.giotohgzisae
(See criteria on back} | Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS i K ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE S [J Delete TITLE [ change [ Aadition
NAME AARON, FRANK H. NAME
sTreeT ADoREss | 605 KINGSTON CIRCLE STREET ADCRESS
CiTY-ST-2IP SATELLITE BCH FL CITV-ST-21P
TITLE [ Datete TITLE [ change ] Addition
NAME AAHON. RUTH B NAME
sraeer aooress | 605 KINGSTON CIRCLE STREET ADDRESS
CITY-5T-2IP SATELLITE BCH FL 32937 CITY-5T-2IP
e 5 . O el T Ocuange (] Addition
NAME AARON, BRIAN W NAME
N - e — . — | N . —— e e e — e -
sraeer sooness | 805 KINGSTON CIRCLE STREET ADGRESS
crv-si-2p | SATELLITE BCH FL 32937 CITy-8T-2IP
TILE O Deete TALE T} change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Gekete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE (3 Delata TITLE ] change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CTY-5T-1IP

13. | hereby certify that the Information supglied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer ar director
of the corporation or the receiver or trustea empowered 1o 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 ajtachment with an address, with all other like empowered.

SIGNATURE: 1N\ WOl RESN 2 . Rutl, /2, Aapoh 03/2%0 $2/-777- 25851

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFﬂCEH OR DIRECTOR : Data Daytime Phona ¥

ME9ENA (0000




