2001 UNIFORM BUSINESS REPORT (UBR}- - FILED

DOCUMENT # H33383 Jan 20, 2001 8:00 am
1. Entity Name
EML CORPORATION Secretary of State
, 01-20-2001 90028 002 ***150.00
Principal Place of Business Mailing Address
% ELIZABETH M. LINDSAY % ELIZABETH M. LINDSAY
701 17TH AVENUE WEST ' 701 17TH AVENUE WEST - -
BRADENTON FL 342057665 BRADENTON FL 34205-7655 bUo740
e s I ONSHRCAAARAMR
Suite, Apt. #, elc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEINumber  §9-2509706 Applied For
Not Applicable
Zip oo |- Country Zie Country 5. Certificate of Status Desired (] ?g-;’?qﬁfg;“""?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LINDSAY, ELIZABETH M. :
701 17TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 33505
City FL | Zip Cede

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
Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Regpistered Agent signature requirad when reinstating) DATE
9. This pgrporalign is eligible to satisly its Intangible FILE NOW!!! FEE ISz $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TMLE O change ] Additicn
NAME LINDSAY, ELIZABETH M. NAME
streer aoress | 701 17TH AVENUE WEST STREET AUDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TILE v O pelete TITLE [ Change [ Addition
NAME JENKINS, BARBARA NAME
| ~staeer aooress | 1428 INDIAN WOODDR - STREET ADDRESS - - -
CITY-ST-2ZP NEPTUNE BEACH FL CITY-ST-7IP
TITLE WP 1 Datete TITLE [ Change [} Addition
NAME WARREN, JUDITH NAME
streeT aporess | 2575 PEACHTREE ROAD #20B STREET ADDRESS
CITY-ST-2P ATLANTA GA 30305 CITY-ST-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-7IP CITY-ST-24F
ML 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exermnption 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 same 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altacenl with an address, \.tmh all othlike empowered. El-’ct ﬁgi-r’/ /Ul L/A/ﬂ 5,9
SIGNATURE: %, 200/ TH-118-570

AME OF SIGNING ochegi DIRECTOR Dawe - Daylime Phone #

CR2E034 (10/00)

0N



