o7z FILED
Sgp 10,2002 8:00 am
e

INESS REP BR
2002 UNIFORM BUSINESS REPORT. (UBR) cretary of State

DOCUMENT # M79764 ‘ 09-02-2002 90145 022 ***150.00
1. Entity Name
EMORY, INC.
Principel Place of Business Mailing Address 1 — q L4490
2818 CAPITA CIRCLE NE 2619 CAPITAL GR NE
2818 CAPITAL CR, NE. . TALLAHASSEE FL 32308
TALLAHASSEE FL 32308 us
us
2. Principal Place of Business 3. Mailing Address
[3
Suite, ApL. #, elc. . Suile, Apl. ¥, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §59-2804797 Apphied For
< : ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
. 6. Name and Address of Current Reglstered Agent _ . .. _ .. -T7..Name and Address of New Registered Agent -~ - - .
.- s Naﬂe.-mﬁ-— ety e, T et T i s
MORRIS, EMORY ‘
0. Number is Not A tabl
2818 CAPITAL CR. N.E. Street Address (P.O. Box ' umber is Nct Accepiable)
TATLAHASSEE Fl. 32308
P Ci Zip Code
B FL |
8. The ebove named entlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant. 5-’7 W ——
. S
SIGNATURE
Signature, typad o printad name of registered agent and e + epplicabio. {NOTE: Ragisiersd AQent signaturs required when renstating) DATE
[ i
9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter September ¥3, 2002 Fee will be $750.00 Trust Fund C:natr?buﬂon "9 m fdsdgﬁoh::‘;fe
(See criteria on back) . B " Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
FuU - &N
TITLE . . 1 Detets TILE [JChange  [J Addition | &
e MORRIS, EMORY e =4
STREET ADDRESS 2818 CAPITAL GR- N-E. STREET ADDRESS §
orv-sr-ze | TALLAHASSEE FL CITY-ST-2P o
o
me v O Detete e Ol Change [ Addition | &
wae | MORRIS, WILLAM T. e
STREET ADDRESS 2818 CAPITAL CR. NE STREET ADDRAESS
onv.st.ze . | TALLAHASSEE FL N ) -
ST —
TILE 1 Delete TITLE [Jchange 17 Addition
e MORRIS, BARBARA ANNE e | T -
" STREET AGORESS | 28180AP"AL CH-‘NE N STREET ADDRESS
orv-si-zp | VALLAHASSEE FL GTY-ST-27
TMLE . [ belete TIE O change [ Addition
NAME HAME .
STREET ADﬂfIESS * STREET ADDRESS
gmy-51-7IP CITY-57-2IP
me - [ telete TILE [Jchange {7 Addifion
NAME HNAME
STREET ADDAESS STREET ADDRESS
oTY-S1-2P CITY-ST-21P
TILE . O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SV-2F CITY-ST-21P
13. | heraby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information ’
indicated on this report or supplemental report s trug and accurate and that my signalre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowersed 1o execute this repont as required by Chapter BC7, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with 2l other iike empowered.

SIGNATURE AND TYPED OR PRINTED KAME OF SIQNING OFFICER OR DIRECTOR Daytere Phane o

SIGNATURE: __ SIGNATURE REQUIRED = o rr o= -7 -2
/ Date

- - — :




