2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L32746 ecretary of State

1. Entity Name 04-23-2003 90251 018 ***150.00

EML PROPERTIES, INC.

Principal Place of Business Mailing Address

C/O PETER D. GRAHAM C/O PETER D. GRAHAM

5200 CENTRAL AVENUE - 5200 CENTRAL AVENUE

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, eto. T] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Appliea For

59-2996797 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name T T m T T e - )
GRAHAM, PETERD. . - Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVENUE.
ST. PETERSBURG FL 33707 ;.
o

" City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE N
ot Signature, typaed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW!! EEE iS $150.00 . o
. . ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State .
10. B © . ... OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE P - O Detete e - Change [ Addition
N LLOYD, fl, JOHN-A: N Leoys, T Jo b A %h 603
stRezT ApoRess | 1926 ARROW HEAD DR. NE smeeTanness | A5 3 /6 (i VI }S/ch NI
crv-s-2p |ST. PETERSBURG FL CITY-ST-21P 2P AC o Sea - k/ Y4 3’570?
TME [ Cetete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me e e e Olpelete _ _ g mme. o). .. B < . s - za[1Change_ _ (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE (J change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répbrt or supplemental report is true and accurate and thal my signaiture shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empeowered.

SIGNATURE: _QJACEGA TS hn A Lo il 7/ Ugtez 222 %o

SIENATURE AND TYPED OR PRIN AME.@FSTGNING OFFICER OR DIRECTOR rd - Dats Daytime Phone #

CR2E034 (10/02)



