2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M78146 Apr 28,2001 8:00 am
1. ey Namo ecretary of State

Principal Place of Business Mailing Address
FOUR HARGRQVE GRADE P.0. BOX 1866

SUITE A PALM COAST FL 32(35 uuug2513

PALM COAST FL 32137 us

us
Suite, Apt, #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2885879 Applied For

2. Principal Place of Business 3. Mailing Address Illlllm m ,“I
Not Applicable

Zi Count Zi t iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
~" "EMLING, RICHARD F T e vyt a ==
: T Street Address (P.O. Box Number is Not Acceptable}
8 CLASSIC CT.
PALM COAST FL 32137
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
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Ragistarad Agent signature required when rainstating) DATE

9. This corporaticn is eligible tc satisfy its Intangiole Fil.LE NOW!!! FEE IS $150.00 ‘ N )

Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:‘iﬂﬁfg’g;f’gui::mmg 0O fdsd'oo May Be

o . ed to Fees

{See critaria on back) [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TMLE [JGhange [ Addiltion
NAME EMLING, RICHARD F. HAME
SIReET ADGRESS | 8 CLASSIC CT. STREET ADDRESS
orv-sT-2° | PALM COAST FL 32137 CITY-ST-2IP
TiLE D I Delete e DvVsT DK Change [ Addition
NAME EMLING, ELLY M. N Embine, £ty m.
STREET ADDRESS | 8 CLASSIC CT. STREET ADDRESS FoLassio. G
ov-st-zp | PALM COAST FL 32137 CIry-ST-2P Pacsn CodsT. Fla. 32737
TLE DP O Delete Tt ' OJChange [ Acdition
NAME EMLING, SHAWN M. ‘ NAME

. .STREET ADDRESS {-2257 WALKERS GLEN.LANE —— ——— . | o _ = o ) sTREFTADDRESS. |  ___ ... . . C e - -

CITY-ST-2P JACKSONVILLE FL 32246 CITY-5T1-2IP
TITLE Dv T oelete TITLE O Change  [J Addition
NAME EMLING, SCOTT W. NAME
streeT ADDRESS | 505 PROSPERITY LAKE AVE STREET ADDRESS
onv-sr-2¢ | SAINT AUGUSTINE FL 32092 CITY-57-2p
TITE DVST MK ek TITLE Ochange [ Addition
NAME EMLING, AMY NAME
STREET ADDRESS | 1660 W. FIELD CT. STREET ADDRESS
GITY-ST-ZIP LAWRENCEVILLE GA CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the 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 report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that [ am an officer cr director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OFﬁIGNINdOFFICER OR DIRECTOR Cate Daytima Phone #

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: QM % M«/ et 4/-(39/ GaY-4$=3763

-

0810072

CR2E034 (10/00)



