2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L32208 Feb 14, 2002 8:00 am

17 Entty Name Secretary of State

EMX, INC. 02-14-2002 90094 037 ***150.00
Principal Place of Business Mailing Address

% TIM J. ARION % TIM J. ARIGN

720 GLEN EAGLE DR 720 GLEN EAGLE OR

— IR

2. Principal Place of Busine
312 S7An DA 20. Boy 750729
Suite, Apt #, etc. 6 Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cﬂy & State — City & State 4. FEI Number Applied Far
nACL 30“)‘?” E '. L O& A'U'.D 0 ,: L 59—2982343 Nat Applicable
zzz'pq s 4 Counir SA 3 2579- 07_19 Country A 5. Certilicate of StalUs Desred [ fg-gfqﬂfﬂ‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N -
™ Tine T_ARLAT
AHION’ TiM J. Street Addressé?.(‘)SEowumbegﬁot Acceptable)
720 GLEN EAGLE DR 34 TAN
WINTER SPRINGS FL 32708 S(Al TC 6
Ci . Z
"MELBournE FL | 529044

8. The above named engty mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#
SIGNATURE j 77:(4 J. A Rion) | P 2ESAEIT COB { / :’13/ o2
Signatu? ¥ ped or printad name of ragistered agent and tile if applicable. {NOTE: H!gisls:ed Agent signatura required when reinstating) DATE
~
9. This corporation is eligible to satisty its Intangible FILE NOWI1! FEE IS $150.00 ‘ - .
Tax fing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. ELﬁgt“;ﬁn‘gag’;’;;?guﬁg‘: g fg;egqo"’;?;fe
{See criteria on back) ] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND CIREGTORS IN 11
TmLE D [ Delste TITLE D y[}hange [ Addition
NAME ARION, TIM J. NAME AR lou,‘??vw 3. .
sTReeT ADDRESS | 720 GLEN EAGLE DR STREETA0ORCSS | 3) 87 s7an DR, tSuyTE”
omv-st-ze | WINTER SPRINGS FL CITY-§T-2P MELAOUR, AE FL 321? o
TITLE [ pelete TITLE . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TINE [ celete TTLE (Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-57-21P
TILE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP R . . CITY-ST-217
TITLE T T - [ palete TITLE : [ change  [] Addition
NAME SANCE SRR NAME :
STREET ADDRESS |, « e o % Tuboe ’ a STREET ADDRESS
CITY-ST-21P c i CITY-ST-2IP o _
WLE e ey, VT LR © et """ | Tiné (I Change [ Addition
NAME NAME ’ ’ ’
STREET ADDRESS STREET AODRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report g true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation cr the receiver ar trustef engbgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment with an agjdref
SIGNATURE: ___S! RECTRARTD Arron | Niagrae Ad%?z 473667043

SIGNATURE D{in\’PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytimg Phone #

TA VUL

ny

CR2E034 (9/01)



