2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# J65994

EMERICK & ASSOCIATES, INC.

Principal Place of Business
2156 PONCE DE LEON CIRCIE
VERQ BEACH fL 32960

us us

Mailing Address
1256 J6TH AVE
VERO BEACH FL 32960

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90018 015 ***150.00

ERRAMRAR DA G

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-2784139 Applied For
Not Applicable
Zp Couniry Zp Gountry 5. Certficato of Status Desired [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMERICK-MICHAEL, MARCIA ~- -
1256-36TH AVE
VERO BEACH FL 32960-3933

T

am e =

e D

1 P e

Street Address (PO Box Number is Not Acceptabie)

City

Zip Code

FL

B. 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 |stered ageﬂt

SIGNATURE

4.10.03

Signatura, lype\ror pnnted name of registered agent and titla if applable.

tQﬁ\u.\.u’\ {\\_\u\ad

{NQTE: Registered Agent 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
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (10/02)

10. [ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O elete TLE [ change [ Addition
HAME EMERICK-MICHAEL, MARCIA NAME

STREET ADDRESS | 1256 38TH AVE STREET ADDRESS

CITY-ST-2IF VERO BEACH FL CITY-5T-2IP

TITE O pelete TIMLE Ol change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-S1-2IP

TImLE 1 Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS |~ - BUEET e o 2 T S o e SR SGIRETADORESS T T T T T Tt e e =

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelete TILE [l Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Detete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cettify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i arn an officer or direcior
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addr

SIGNATURE: “ ?ll_/}Y i

il

~nm

@‘n ;el'p—’ﬁ aU]L&'—""

s, with all other like empowered.

Snoa

B10.03 10563 4oSK

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIM OFFICER OR DIRECTOR

Dala Daylime Phona #

AV +BSEELO



