2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61946 | ! .
1. Entity Name / Jlll 19, 2000 8.00 am
EMLEN ASSOCIATES, INCORPORATED Secretary of State
. 07-19-2000 90153 005 ***550.00
Principal Place of Business } Mailing Address
2855 QCEAN DRIVE. SUITE D4 2855 OCEAN DRIVE. SUITE D4
VERQ BEACH FL 32963 VERO BEACH FL 32963
us us )
AR RS MR AN
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
__City.& State . e i o = |- —City & Statg™——— -~ ———— 4. FEI Number - = ‘-;;;Eéd;;fd—’
' 532547860 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired [ §8.75 Additional
- e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
|\ (= -
GORDON, THEODORE E L=l B AR A
. ! - Street Address (P.O. Box Number is Not Acceptabie)

M-t e A HEAND BOUTRARF

VERO BEACH FL 32963 DS Ocean Drive "}‘c: N-—4%
v e R Bea ch FL _i“’gc%ﬁ’é =2

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

gnature required when reinstating} 7 DATE

SIGNATURE

Sigrlature, typed or printad nama of ragrstered agent and title # applicable. {NOTE: Registered A

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) o ) .
T e e e et s s Aftor SEPTEMBER 13, 2000 Min, will be §750,00 | 10 S1°cion Gampaign financing - - $5.00 may 6o
{See criteria on back) O Make Chetk Payabie 10 Department of State o °

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITEE [ change [ Addition

NAME GORDON, THEODORE E. NAME

STREET ADDRESS | 2406 OCEAN DR. STREET ATDRESS

CITY-57-2IP VERO BEACH FL CITY-ST-7IP _

TME ) : O pelete TILE [ Change [T Addition

SAME GORDON, ELIZABETH S. _ NAME ) ] , R
| - swreet aovkess |- 2406 OCEAN-DR:=— == -~ - +—+ — &7 =~ R SRECTADDRESS"[ ~ *© — -~ e CTEITT e e ’

 CITY-§7-2IP VERO BEACH FL CITY-ST-2P

TITLE : . 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- S5T-71P

TITLE {7 Detete TITLE [} change  [J Addition

NAME NAME

STREET ABDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or suppieyental 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 regefver gr trbtce empc}wﬁred ig-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 attachwient wi . ‘56/ ‘_23 /
SIGNATURE: 2/(;/ o (¥O0o

fi 4770

“: Y



