2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J93182 Apr 12,2000 8:00 am
b ecretary of State
EMIG, INC.
04-12-2000 90160 022 ***150.00
Principal Place of Business Mailing Address
2701 SW ANN ARBOR RD 2701 SW ANN ARBOR RD
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 349536921 [TEVETE TR
Us us
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number B ‘3 1 Applied For
) 592 19 Not Applicable
1 t i ar
Zp Country Zip Gountry 5. Certificate of Status Desired O $875 Al.ddltlonal
Fee Required
8. Name and Address of Current Ragistered Agent 7. Nama and Address of New.Registerad Agent
Name
EMIG, LARRY E. Street Address (P.O. Box Number is Not Acceptable)
270t SW ANN ARBOR RD
PORT ST. LUCIE FL 34983
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 K__.-—-
@ of registered age™ and ttte It appheable {NOTE. Registered Agem signature required when remsiating’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - ,
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 10. i'ﬁg',fﬂr%agfni?;u’;::”c’”g 0 fdsd-oo May Be
- . ad to Feas
{See criteria on back) O Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TITE [ Change [ Addition
NAME EMIG, LARRY E. NAME
STREET ADDRESS | 2701 SW ANN ARBOR RD STAEET ADGRESS
omv-s-2F | PORT ST LUCIE FL CITY-$T-71P
TIE ST m ML [JChange [ Addition
NAME HUGHES, TODD A NAME
streer ADDRESS 1 407 COMMERCE WAY, 1A STREET ADDRESS
LT -57-2P JUPITER FL CATY -SY-7F
MLE EW_ . - . . - .ODetete TME~ . -- e e T e e (J.Change 1 Addition_ |-
HAME VERMURLEN, ROBERT R NAME
STREET ADDRESS | 407 COMMERCE WAY, 1A STREET ADDRESS
CiTY-5T-2IP JUPITER FL CITY-ST-7IP
e O ekt T D) Change L] Asition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
THLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | herehy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. ! further certify that the information
indicated on this report or supplementai 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 corperation or the recaeiver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @4 ;} )
* QR PRINTED NAME OF SIGNING OF| ER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



