2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

EMS FINANCIAL PLANNING, INC.

PO0000077173

Principal Place of Business
708 W. SWANN AVENUE

Mailing Address
703 W. SWANN AVENUE
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5. Certificate of Status.Desired

$8.75 additional ...
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SIERRA, MICHAEL
703 W. SWANN AVENUE
TAMPA FL 33606
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SIGNATURE
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8. The above named entity sublnits this statement for the purposeaf changing its registered office or registered agent, or beath, in the State of Florida.

A Ee

natlr&fyped nr';:rinte‘agname of registered agent and title it apphcm;

(NOTE: Registered Agent signatura requirad when reinstating}
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9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tt Ford G g1 f&-g?o'\ggfe
{See criteria on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ pelete e P S change [ Addition
e SIERRA, MICHAEL e willham. A. lesoen)
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indicated on this report or supplemental

changed, or on an attachigent with an address, with all other

SIGNATURE:
.

‘ report Is true and accurate and
of the corporation or the receiver or trustee empowered to exag

e empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floridta Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Stat7and that my name appears in Block 11 or Block 12 if
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[ Date

7

Daytime Phone #

CR2E034 (5/01)
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