2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # J42780 Secretary of State
1. Entity Name 01-15-2003 90189 042 ***158.75
EMK CONSULTANTS OF FLORIDA, INC.
Principal Place of Business Mailing Address
7815 N. DALE MABRY HWY. 7815 N. DALE MABRY HWY.
TAMPA FL 33614 TAMPA FL 33614
- | ’ IR AR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
84-1056258 Not Applicable
Zp Loy e By |5 Certificats of Status Oesired. (] ~98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlCHAELS‘ EARL W. Street Address (P.O. 8cox Number is Not Acceptable)
7815 N. DALE MABRY HIGHWAY
TAMPA FL 33614
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registerad agant and titls it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI'! 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 $5.00 May Be
Trust Fung Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 14

mie | DPT O Delete TITLE O ctange [ Addition
NAME MICHAELS, EARL W. NAME

sTReeT ADORESS | 7815 N. DALE MABRY HIGHWAY STREET ADDRESS

orv-st-2p | TAMPA FL CITY-ST-2P

FITLE DS O Getete TILE [ Change [ Addition
NAME MILFORD, H DUANE NAME )

STREET ADDRESS | 7815 N. DALE MABRY H]GHWAY STREET ADDRESS

on-8T-2P | TAMPA-PL ——e —— oom « — .. . CITY=5T-7IP gt e e oA e g o

TITLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-ZIP

TILE O Delete TITLE O change () Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CTY AT

emptloﬁ stated in Section 119.07{3)i), Florida Slalutes. | further certify that the information
at my siinature shall have the same lagal effect as if made under oath; that | am an officer or director
Teport as qurred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

e efpowered.
[-ro-3 B3I/ E%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information suppli noy does not qualify for the
indicated on this report or supplemel report is tfle andjaccyyate an
ol the corporation or the receiver orffustee empofrerad ¢ e
changed, or on an attachmem W|rh

SIGNATURE:

S

CR2E034 (10/02)




