rF
' 2005 FOR PROFIT CORPORATION

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # H47755

1. Entily Name "

’
EMS SCIENTISTS, ENGINEERS, PLANNERS, INC.

e — T e

Secretary of State

Mailing Address

Principal Place of Business
393 CENTERPOQINTE CIR STE 393 CENTERPOINTE CR STE
1483 1483

ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE IN THIS SPACE

R RN IR

02012005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
59-2538538 Not Applicable
] . $8.75 additioral
5. Cartificate of Status_D?s!!'ed . a Fee Required

8. ‘h.lamo  and ;\ddren of CUﬁunt Hgig_stered Aaant = -_,,,,

ROBERTS, L. THOMAS
257 HUNTINGTON DR.
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

o B _ 4t
o

#. The sbove named entity submits this staternant for the purpose of changing its registered office or registared ager;t. or both, in the State of Florida. | am familigr with, and accept

the obligations of r%
ol
SIGNATURE @/ .

. . .
Signature, typod or printod nama of ragistered agsnt and titke if applicanls, ;‘N_OTE Hggisw!ed Agent signature raquired when reinslating) i B DAIE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
15, —_OFFICERS AND DIRECTORS Ty
TILE P
same ROBERTS, L. THOMAS LONRA0ZA7549
SMEET ADERESS | 257 HUNTINGTON DRIVE O/ 210580062015 155,75
CiY-ST-27 DELAND, FL 32124 o e . e —_— =
me v
NAME MULDREW, KEVIN
STREET ADDRESS | 10014 CREEK WATER BLVD.
oITY-8T-2P ORLANDO,FL 32825 = | . e
e s
NAME SINN, GINGER
STRECT ADDRESS | 312 FOURTEENTH STREET -
avstar | STAUGUSTINE, FL 32806 I DO NOT WRITE
TIMLE T
o | DAwKINS, JaNETE IN THIS SPACE
S$TRCET ADDRESS | 450 GOLFBROOK LANE #204
cmy-5T-27 | LONGWOOD, FL 32778 . — -
ML
AME
STREET ADDRESS
GiTY-5T-20 e e f———
e
HAME
STREET ADDRESS
CITY-5T. 2P S . o e e s —
SRS B nehw - e i S ¢ L L g —

12. I heraby certify that the information sépblle'd with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
; s accurate and that my signaturs shafl nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowared to exceute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Indicated on this report or supplemental report Is true an

changed, or on an attachrent with en address, with all g like empowered.

SIGNATURE:

L

SIGHATURE AND TYFED OR PRINTED NANE OF SIGMING O FFICER GR DIRECTOR

2/18[05 407252 B33

Daytima Phona #




