e
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J33040

1. Entity Name

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90187 015 ***150.00

EMRUSS, INC.

Principal Place of Business

2305 SAWGRASS VILLAGE DR.
PONTE VEDRA FL 32004

Mailing Address
2305 SAWGRASS VILLAGE DR,
PONTE VEDRA FL 32004

AR UAGTE R

~ [0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
59—2716948 Not Applicable
Zi Countr Zi Count it
P Y P i 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - t - = =" ~7.-Name and Address of New Registered Agent
Name

PATTERSON, LAWRENCE R.
3010 S. THIRD STREET
SUITE A

JACKSONVILLE BEACH FL 32250 FL

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. | am familiar with, and accept
s

Street Address (F.0, Box Number is Not Acceptable)

City Zip Code

the Gbligations of registefed agent. LR

s s ay

SIGNATURE

Signature, typéd or printed name of registered agert and titte if applicabie (NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW1!!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. . i OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e PD .7 . . O Delete TITLE Cchange [ Addition
NAME FRY, JACK - NAME

STREET ADDRESS | 3120 TIMBERLAKE Y STREET ADDRESS

orv-si-2¢ | PONTE VEDRA BCH. FL CITY-ST-2IP

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2IP CITY-S51-2iP
TLE - T T s e i e T - T - ~[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST- 2P

THLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-271P

TITLE - Obeete - TLE [) Change [ Addition
NAME i NAME

STREET ADDAESS . R “STREET ADDRESS

CITY-ST-21P - ’ CITY-8T-21P

TITLE [ Delete TILE [ Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-$T-2P

12. } hereby certify that ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further. certify that the infarmation
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 i trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

ress, with all other like empowered.

Y AIDEQUIRED <. .

2 -Dp-0n

A ->KE .G S

Deytime Phone #

SIGNATURE AND Date

ED'OR PRINTED [WAME Wsacmus OFFICER Ot DIRECTOR

A s

Avs

CR2E034 (10/02)




