P ¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70070 Apr 17,2001 8:00 am
Ay ecretary of State

TYPED OR PRINTED NAME OF SIGNING OFFICERGH DIRECTOR Date Daytime Phone #

EHMA ! iNCOHPORATED - 04-17-2001 90083 013 ***150.00
Principal Place of Business Mailing Addrass
18675 PHILLIPS ROAD . 18675 PHILUPS ROAD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609 L i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-2346774 Applied For
Not Applicable
i i Count iti
&p Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - —~ ~- . 8 Name and Address of Current Registered Agent . _ o 7. Name and Address of New Registered Agent e
Name
WATERMAN, JEAN D. — STy |
18675 PH'LUPS HOAD Street ress (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34608
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 Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, {NOTE: Registerad Agenl signatura requirad when rainstating) DATE
. Thi ion Is eligi isfy i i ! FEE | g0 7 . - |
9 Efﬁqpoga“? Is Br']'t‘é]'atr’“: ;:ﬂsg [ljl; ;rganglb\e At FlllﬁEA‘??V;OM o vﬁl?t: ;525050 00 10. Election Campaign Financing $5.00 may Bo
ing requireme ) er ' - Trust Fund Coniribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE T [ Delete e [ Change [ Addition |
NAME WATERMAN, DAVID A NAME g
streer aporess | 18675 PHILLIPS RD STREET ADDRESS 3
ev-si-2p | BROOKSVILLE FL CITY-5T- 2P o
&
TILE DP [ Delete TMLE O Change [ Adattion | &
NAME WATERMAN, JEAN D NAME
- smeed anoress | 18675 PHILLIPS RD. STREET ADDRESS
CHTY-ST-2IP BROOKSVILLE, FL 00000 CITY-ST-2IP
TILE 1 . - - . .- [Oloeee - _fmme__ . _ ) ) o o e e Bcrange [T Adaition [
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
THLE [T Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-S1-2IP
TITLE [ Dalete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: koo oty A 5///37./19 Vi FEA-DF6-0 ZY0

0553741



