2001 _NIFORM BUSINESS REPORT (UBR)

DOCUMENT # L32746

1. Entity Name

EML PROPERTIES, INC.

Principal Piace of Business Mailing Address

C/Q PETER D. GRAHAM
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707

G/O PETER D. GRAHAM
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

—a

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30035 042 ***150.00

0360318

(T

DONOTWRITE INTHISSPACE .. _ _ _.._

0

* Taix filing reduirement and elects t&'do so! {
(See criteria on back)

City & State City & State 4. FE! Number 59-2996797 Applied For
Not Applicable
i o Zi Counts it
Zp Country L unity 5. Certificate of Status Desired O $8'75 'Qfdd'“o"al
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, PETER D.
Sireet Address (P.C. Box Number is Not Acceptable)
5200 CENTRA|, AVENUE
ST. PETERSBURG FL 33707
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
Signatura, typad or printed nama of registered agent and titia if applicabls. (NOTE: Registerad Agant signature requiret whan rainstating) DATE
9. This carporation is eligible to satisfy 5 Intanglbié™ |~ - - FILE NOWI!! FEE IS $150.00 | 210, Erection Campaign Financing’ ~ $5.00"May Be |~

“=Aliiet MAY 1,2001 Fee will be $550.00 ~
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O cele M Clchange [ Addition | &
NAME LLOYD, IlI, JOHN A. NAME g
sraeeT aooress | 1926 ARROW HEAD DR. NE STREET ADDRESS 3
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP o
TNLE [ oelete - TIE [ thange [ Addition '%'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O petete TITLE [ cChange ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

T\STREETADDRSSS | T T T T s -~ [~ STREET ADDRESS —_
CITY-ST-7P CITY-S7-2IP
TITLE 1 Delete F TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all

SIGNATURE: h.a

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

Yo Il Tohoblleyo T o))

}GNATURE AND TYPED OR PRIEED NAME OF SIGNING OFFICER OR DIRECTCR

VR e T hate

Daytime Phone #

.



