2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L64021 Apr 16,2001 8:00 am
1. Enty Name ecretary of State

EMRICK MANAGEMENT SERVICES, INC. e a0 0 015 o1 20,00
Principal Place of Business Mailing Address
4865 NORTH A1A £.0. BOX 3521
WERQC BEACH FL 3293 VERD BEACH FL 32964

US

2, Principal Place of Business 3. Mailing Addres! “ll"ll“ll I“H ’ ”'" “ | ” ||
2925 Oornclinal Drivd P o, '_)Emp 235D

Sulte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PR

I

_-L-‘
City & State ity,& State 4. FEI Number Applied For
Voo ﬁ;ﬂ.ﬁ&g\ Ljf" ijdz‘f-@ M % 650187170 Not Applicable

Zip Country Zip Country " : $8.75 additional
8. Certificate of Status Desired h
254, SA 239GY D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | g ? - :
[N

EMBICK' CATHERINE A. Street Agc]h ss (P.C. Box N:n?b%s No ‘:::eptab!e) -

"~ G75-DAHLA LANE== = === oo - et S A B e R Y et

APT 1
VERO BEACH FL 32063

“ Uwo [oeale_ FLIZZE.Y

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
Signature, typsd or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signatura requitad whan remnstating) DATE
9. This corporation is eligible 10 salisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - )
Tax filing requiremert and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 10- E:ﬁ::‘gﬂfdagg;ﬁguzgi neing 0 fg‘gﬂuhﬁége
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K73 ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
L D [ elete TILE . b Change -+ [ Actition
NAE EMRICK, CATHERINE NAVE C Atherine, Zm Qecks
steet apnness | 875 DAHLIA LANE APT 9 STREETADDRESS | LH(, BTN Reremoe
CITY-5T-21P VERO BEACH FL 32963 CITY-S1-2IP Ut Peoob . 329 LT
TITLE [ Detete TIMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS [ jem o e .+ - —_—— ) ©OWSRETADORESS .. . i e
CITY-§T-2P CITY-ST-21P )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP I CITY-ST-21F

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

changed, or on an attachment with an address, with all o%«smpowere .
SIGNATURE: /kucQﬂ 4{//0147 [ St 23S

ATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

7 LI Y T P R %

U6 14929

-t

CR2E034 (10/00)



