2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M79764

1. Entity Name

EMORY, INC.

Principal Placa of Business Mailing Address

2618 CAPITA CIRGLE NE 2619 CAPITAL CR NE
2818 CAPITAL CR. NE. TALLAHASSEE FL 32008
TALLAHASSEE FL 32308 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90073 001 ***300.00

55005437

IR I

[J CHECK HERE IF MAKING CHANGES

Cily & Stata City & Slate 4. FEI Nomber Applied For
59—2894797 Nol Applicable
2o Country e Country 5. Certiicate of Status Desireg ~ []  98-73 Additionat
. Fee Required
- 8. Name and Address of Current Registered Agent 7. ‘Namo and Addreas of New Reglsterad Agent
. i Name . P
e et g e et i i i s = 0 B - B - -
MORRIS, EM i Street Address (PO. Box Number Is Noi Acceptable)
2818 CAPITAL CR. NE -
TALLAHASSEE FL 32308
City FL | ZrCode
* B. Tha above named entity submits this statement for the purpose of changing its registered office o regislered agent, or both. in the State of Florida. | am familiar with, and accept
= the obligations of regisiamd£’7 .
T
. — .
. SIGNATURE " %ﬁ =7
Swgnatyurg, typad o printad Tegisicred agent and tie If applicabie. {NUTE: Regisierec Agent signature reauired whan IBinsialing} DAJE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00

. Fund ibation.
Make Check Payable to Fiorida Department of State Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11
TTLE 1PD O Detete me Clchange [ Addion
NAME MORRIS, EMORY HAME

sreer Aporess | 2618 CAPITAL CR. NE STREET ADDRESS

crv-si-ze | TALLAHASSEE FL ony-ST-2P

TILE v [ Delste TME [Jchange [ Addition
NAME MORRIS, WILLIAM T. NAKE

STREET apoREss | 2818 CAPITAL CR. N.E STREET ADDAESS

CITY-S7-2P TALLAHASSEE FL Ciry-s1-2P

TIE st 3 Deleze TnE OCrange [ Addition
navt MORRIS, BARBARA ANNE. .. B Lot e B e E —
STREET ADDRESS | 2818 CAPITAL CR. N.E. STREET ADDRESS

CITY-81-2P TALLAHASSEE FL CTY-ST-21P

TITLE : J Detets e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-81-Zp CIY-ST-2IP

11113 [ pelee E [ Change [ Aaditin
NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-ST1-2P CITY-S1-2/P

TME O pelate RE 1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

12. ) hereby certify hat the Iformation suppiied with this filin
indicaled on Ihis report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trusiee empowerad to execule this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED ‘

does nat quality for the examption stated in Section 1 19.07(3)(i). Florida Statutes. | turther cerlify that the information
shall have the same lagal effect as il made under path: that | i j
by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

L

CR2E034 (10/02)




