2002 UNIFORM BUSINESS REPORT (UBR)

FILED

/" Feb 07, 2002 8:00 am

POCUMENT # H(%SSM fo teid 2| Secretary of State

EML CORPORATION U{&/

Z:
Maliling }ld(dress

Principal Place of Business

dﬂlm.d 02-07-2002 90027 037 ***150.00
74% %2/
r & r/.)
eI’

% ELIZABETH M. LINDSAY % ELIZABETH M. LINDSAY
701 17TH AVENUE WEST 701 17TH AVENUE WEST Co-
o o I II II ‘"II ml ”" I’I" Im“m' ||||| Ill“ ||m ,m
2. Principal Place of Business 3. Mailing Address HIM“ { m"m l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

' 59—25097% Not Applicable
ap Couatry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ddress (P.Q. Box Number is Not Acceptable)

Name
LINDSAY, ELIZABETH M. Street B
701 17TH AVENUE WEST
BRADENTON FL 33505

City

FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

OOy

W

CR2E034 (9/01)

Signalure, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signaiturs required when reinstating) DATE
9 ;hlsfﬁ.orporanoln ﬁ:{iltgll:g t? selatle;fyc\jls Intangible FILE NOW!!l FEE ESI $150.00 16. Election Campaign Financing $5.00 May Be
ax fiing require and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Delete TITLE U] Changs [ Addition

NAME LINDSAY, ELIZABETH M. NAME

streer aporess | 701 17TH AVENUE WEST STREET ADRESS

orv-st-ze | BRADENTON FL : OITY-ST-2IP

TITLE Vv [ Deiete TILE [ Change  [] Addition

HAME JENKINS, BARBARA HAME

streer ADDRESS | 1428 INDIAN WOOD DR STREET ADDRESS

CITY-ST-2IP* NEPTUNE BEACH FL - - - ery-sr-zp—1{ | ~- — - -

TIILE VP [ Delete TITLE [ Change [ Addition

NAME WARREN, JUDITH NAME

sTReer ADDRESS | 2575 PEACHTREE ROAD #20B STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30305 GITY-57-2IP

TITLE [ Deletz TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cfiv-st-zp CITY-ST-2IP

e O Delete THLE [ ohange [ Addition
- JIAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Delete TILE [Jchange  [J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S§T-2IP CHY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption sta
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corperation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an atlachm with an address, with ail cther like empowered.

SIGNATURE:

ted in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director
gpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

oifitfpr TETE

/Dale Y Daytima Phone #

\




