2001 UNIFORM BYUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000066923

1. Entity Name

EMPIRE FLORIDA MANAGEMENT, INC.

Principal Place of Business

18856 S.E. RED APPLE LANE
JUPITER FL 33458

Mailing Address

JUPITER FL 33458

18856 S.E. RED APPLE LANE

2. Principal Place of Business

3. Mailing Address

A

BN WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30008 007 ***150.00

TR

City & State City & State 4. FEI Numger Applied For
6'5 - /630 555 Not Applicabile
Zi Count Zi t i
— R Rl P _o‘upu_“_ B s _ - JR Country |- 5. Certificate of Status Desired ~ _ ._.__$8-Z§_ﬁ_:tjdjhona_l RIS
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
VAUGHN, LAVINIA JAMES
Street Address {P.O. Box Number is Not Acceplable)
ONE HARBOUR PLACE
777 SOUTH HARBOUR ISLAND BLVD.
TAMPA FL 33602-5730 = Y
Iy FL ip 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, typad or printed name of registares agent and title it applicable. (NCTE: Aagistered Agent signature raquired when reinstating) DATE
. . o . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax flling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

(See criteria on back) O Make Check Payable to Department ot State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TLE [ change () Additien
NAME PAUL, ERIC M NAME
STREET ADDRESS | 18856 S.E. RED APPLE LANE STREET ADDRESS
om-s1-2¢ | JUPITER FL 33458 CITY-ST-2IP
e D 07 Delete TITLE A changs [ Adiition
NAME RHEAMS, SCOTT F NAME \
street anoness | 173 HANNON AVENUE street ooiess | S SR SE Nargeman Dvile
ov-size | MOBILEAL 36804 . . avstze | Pork St Luele , FL . 34984
TITLE O belete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
I O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS. ﬂ STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 3 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-57-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME .
STAZET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T-21P

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this feport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrass, with all like @ ered.

SIGNATURE: 5. 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v M /4 / gA by 5670430/

+ Data Daytima Phong #

15728

CR2ZED34 (10/00)



