2000 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73052 FILED
1. Entity Name Feb 29, 2000 8:00 am
EMRAS, INC. Secretary of State
02-29-2000 90154 030 ***150.00
Principal Place of Business Mailing Address
903 KENTUCKY WOOD LANE PO BOX 71152
ORLANDO FL 32824 ORLANDO FL 32877
ST v =5 (DM ERERT AR
Suite, Apt. #, etc. Sulte, Apt. #, etz DO NOT WRITE I THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2943872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
= - _ — e Mame C———— -
VAN HELDEN- AMY Street Address (P.O. Box Number is Not Acceptable)
903 KENTUCKY WOOD LANE
ORLANDO FL 32824
' . - City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its regisiered office or registersd agent, or both, in the State of Flofida.

sianature LNy \bf\_’_‘]’ﬂd End MW oy 3{7

Signature, 1yded or printed name of registered agant and tile if applicable. {NOTE' Registered Ag&u signature raquired when reinstating) DATE
9. This carporation s eligible to satisfy its Intangible Fl[f.E NOW! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax f'hn_g n.aqu\remem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Add.ed to Fe)t;s
{See criteria on back) O Make Che;‘f:k Payable to Department of State
11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oetete FTLE O Change [ Addition
NAME ROBINSON, ROBERT A. NAME
sTaeet aooress | 9 WORCESTER DR. STREET ADDRESS
CITY-ST-21P WAYNE NJ CITY-ST-2IP
TTLE [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Y -5T-1P .
TIMLE [ Detete TME ‘ . (2 Change [ Addition
NAME (V- S Bha -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TIE ] Delete TITLE O change [ Addftion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ) O petete TITLE O chenge O Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or g ntal report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thg-réceiver or trustee empowerad (o exegute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 1f

ed.

el < Sf7 el -195Y

—&-—.—F--—-—kﬁ T o e ) -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OAMRECTOR Date Cayiime Phonae #

SIGNATURE:




