NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

DOCUMENT # A2 s oorr0 547y

1. Entity Name

EmRS, faJanyc.ead sl KHascue.

Syrra7vs £ Y 4 lne

Secretary of State

05-27-2002 90397 012 ****5] .25

DO NOT WRITE IN THIS SPACE Peeeey
2. Principal Place of Business 3. Mailing Address
/ p i /s Vd

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

City & State City & State 4. FEl Number Appilied For
Qrirs _ FL a:728 f£L S92 7:///,.7,? Not Applicable

Zip Country Zip Country $8.75 Additional

S5, Certificate of Status Desired [ A
J /73 Vi fed 9074 Jé 273 /yﬂ /477 ‘ Fee Required
’ 7. Name and Address of Current Registered Agent
Name :

e DO _NOT WRITE__ .

_.Sirest Addreds (P.O..Box. Number is.Not Agceptable).-

/&geejf'

g T FYRNY )7 48
IN THIS SPACE 7
City Zip Code
CrIRA FL | "39//4

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.

A

SIGNATURE .
- Slgnature, typed or printed name ol registered agent and tile if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
N
FEE IS $61.25 9. Election Campaigr: Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TTE LA AENT - Digeasol TALE
NAME Trye Fleipe’? HAME
STREET ADDRESS | P £ 7S & A/a}/ Jr#8 STREET ADDAESS
CiTY-ST-2IP Y AL Zarrd ¢ITY-5T-21P
TLE Voce - ReSrdarr7- DiRe<c 7TOR THLE
NAME Eor/ B Brrlsr NAME
STREETADDRESS | of g p8” &7, Al / S/F STREET ADDRESS
CITY-ST-2P CTRe | Al 333 CITY-$7-ZIP
T Sec o /72?4-{ Drres?eR TIILE
NAME ChRISTr 77 2 sl 7 NAME
_SREETAOORESS | of £ 08" & pary B8 . RS R LANT -
CITY-51-2IP 2, 7'20 Y /ZJ// 4 CITY-ST-ZIP De NOT WRITE
TITLE e -
NAME NAME lN TH IS S PAC E
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-71P
TITLE TITLE
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | 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 1he information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as requrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SICGNATURE: Lo .-

A Aot A

A

reafecoe 15

¥

N

CR2E037B (12/01)



