2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)8'00 am

=
DOCUMENT #  HE1946 Secretary of State
EMLEN ASSOCIATES, INCORPORATED 03-13-2002 90079 027 ***150.00
Principal Place of Business Mailing Address
2855 OCEAN URIVE-SOIme ot ~A855-0GEAN-DRIVE.SINTE D4
VERQ BEACH FL 32 VERO BEACH FL 32963 5 1 1 2 2 4
us us ,
R S I EARR AR AR
Yob Ocean Dry SAM e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Applied For
\fer( o B LK) 01'] F- L ’ "™ 59-2547860 Not Applicatle
3 Z-‘qu L 3 j:!?-’cﬁmjﬂ_ ~ ﬁ'{ . é&_ wtryg Q_ 5. Certificate of Status Desired O gt?e-gesq l.:?:[ijlionm

___7-_Name and Address of New Registered Agent

...6._Name and Address of Current Registered Agent

Namé-Clé: T. £, CaRdad

GARCiA, NENA reet Address (P,O. Box Nymber is Not Acceptable) !
2855-06EAN-BRIVE-RTE-Bré I AN Drive,
VERO BEACH FL. 32963

Ver » Beach FL 35,3

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

kS

smm‘ru&%ﬂ’% NQN_H CER&C’.\I‘A 3[1 0

Siv_tﬁatu!e, typed or prnMe of registersd agent 4hd title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This cofporation is efigibie to satisly its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - y
i ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE O Change [ Addition 15_
NAME GORDON, THEODORE E. HAME 2
STREET ACCRESS | 2406 QCEAN DR. STREET ADDRESS Fé
oIy -§7-21P VERO BEACH FL | cirv-sr-ze ﬁ
TITLE sSD O pelete TITLE O Change [ Addition | G
NAE GORDON, ELIZABETH §. AV
STREET ADCRESS | 2406 QCEAN DR. STREET ADDRESS
ory-sT-2° | VERO BEACH FL oy-ST-2IP
CTIE T T e b - ~Oroelets = | nme - = |- m—— - - - e - Change - [ Addition-} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciy-ST-2IP

13. | hareby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to 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 attach th an address, witgall other like empowered.

T e 5&/-
SIGNATURE: it 75 UL heod ore. . Gprdoan 23176182

FAINTED NAMWGNING OFFICER OR DIRECTOR Dale Daytime Phone #
o £ n = -




