2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 133040 "Secretary of State

EMBUSS, INC. 02-07-2002 90165 023 ***150.00
Principal Piace of Business Mailing Address

2305 SAWGRASS VILLAGE OR. 2305 SAWGRASS VILLAGE DR.

PONTE VEDRA FL 32004 PONTE VEDRA FL 32004

ARG

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2716948 MNot Applicabla
Zi Zi iti
p Country p Cauntry 5. Certificate of Status Desired O 58.75 Addltlonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTEHSON' LAWRENCE R. Sireet Address (P.O. Box Numnber is Not Acceplable)
3010 S. THIRD STREET
SUAE A
JACKSONVILLE BEACH FL 32250 City FL Zip Code

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, typed or printad name of registered agent and tite if applicable. {NOTE: Registersd Agent signature reguired when reinstatng) DATE
o Trscommaen b o syl s | L O PR O | ™ S oo $5.00 oy
g r¢ - ’ . . Trust Fund Contribution. O Added to Fees
(See aiteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O velete TILE [ Change [ Addition
wae | FRY, JACK NAME
staeeT anoress | 3120 TIMBERLAKE STREET ADDRESS
orv-s1-zp | PONTE VEDRA BCH. FL CITY-5T-2IP
TILE [J pelgte TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE © [ Detete - THLE - [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE [J Change [ Additien
NAME ' o LT NAME
STREETADDAESS | . . - STREET ACDRESS
CITY-ST-ZIP C CITY-ST-2P
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-2P
TME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 corparation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or-on an attachment V\.;i n address, yith all pther like empowered.

SIGNATURE: __SIS)AUNEREQUIRED

_ SIGNATURE D TYPED OR PRINTED NAME QP SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LUULRAY

N

CR2E034 {9/01)



