2001 UNIFORM BUSINESS REPORT (UBR)

1

2f

FILED

| DOCUMENT # POO000041331

Mar 06, 2001 8:00 am

@
" einae Secretary of State
EMG AND ASSOCIATES, INC. OF CLEARWATER 02-07-2001 90164 029 ***150.00
Principal Plgce of Business Mailing Address
550 N. BAYSHORE BLYD, S50 N. BAYSHORE BLVD.
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, ApL. ¥, 6tc. Sune, ApL , atc. DONOT WRITE IN THIS SPACE.
Cily & State City & State 4. FE! Ny, Appiied For
' - 3 bs‘m Not Applicable
Zip Country Zip Country e , $8.75 Additionar
5. Cenificate of Status Desired a Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agant
oot T e Sl 1711 - R — Sen s s - PR
ARCIER!, FRANK Street Address (P.0. Box Number is Not Acceptabl
| ‘550‘-N-‘»8A.Y§HOBEEBLVD. L . ‘ iae ess (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33759 —_— =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signaire, typed or printsd name of registerad Agenl and ute i appicabls. (NOTE: Ragistared AQent Signaise roquired when raustaling) DATE
9. This corporation is eligiole 10 satisty its Intangible FILE NOW!I! FEE IS $150.00 . ) )
Tax filing requirement and elects o do 5o, After MAY 1, 2001 Foe wili be $550.00 B o Cemoaign Financing $5.00 way 8o
{See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS ) CHANGES TC QFFICERS AND DIRECTORS IN 11 -
THLE FD ) 3 Delete TNE Clchnge [0 Additon | 8
NAME ARCIER], FRANK NAME g
streeT ooaess | 550 N. BAYSHORE BLVD. STREET ADDRESS §
crr-s-2¢ | CLEARWATER FL 33759 CiTY-S1-2P ]
TmE w O Oelete I T D) Change (] Addition g
NAME ARCIERI; JEANNIE HAME .
stweet AooRess | 530 N. BAYSHORE BLVD. STREET ADDRESS
Cry-31-Bp CLEARWATER FL 33759 CIy-sT-7P
e O Dewete TTLE ] Change [ Additien
HAME - — HAME A
STREET ADDRESS _ o TSTREETADORESS [T T T R
CiTY-ST-2P Y. 57-7P
T p— ———— O Delete WRE [ Crange [ Addlticn
e T
STREET ADDRESS STREETADDRESS |~ ~—ome .
CITY-5T-2IP CTY-5T-2P T - _ .
-
TMLE 1 Detete TME O Changs [ Addltion
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CITv-57-2P CITY-§T-21P
TILE O pelete TmE [ Change ] Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDHESS
CITY-5T-2IP CITY- 5727

changed, or on an altachmant wi ess, with all

SIGNATURE:

13. | hereby certity thal the information suppiiad with this filing does not qualiy tor the exemption stated in Section 1 19.0753)0), Florida Statutes, | {uriher certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trusiee empowered to ex

empowered,

[ 4 -

e this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 171 or Block 12 if

fect as it made under oath; \hat t am an officer or diractor

AND TYPED OR PRINTED NAME OF SIANING OFRICER OR DIRECTOR

(-29-p [/

Caytme Phone #




