m -ﬂ'wﬁt.s Ho
‘ g
FILED -
L)
2002 UNIFORM BUSINESS REPORT (uBr)  Jul 02, t2 002 ? : OtO tam 2
' Secretary of State i
1., Entity Name PO0000099740 05-19-2002 90047 009 ***150.00 N
<
EMS, INC. _ :
v
" Principal Place of Business Mailing Address R
48 CHAPEL COURT R.O. BOX 194 -
TEQUESTA FL 33463 JUPITER FL 33468 .
2. Principal Place of Business 3. Mailing Address ”ll""' ||’ II“I ||m Illu "m III” Il“l |I”| "m ||||| m" |I" ’I"
Squ_e,_ApE #, elc. Suite, Apt. #, ele. DO NOTY WHWACE
/.—-—‘—I—\. “
Cily & State City & State 4. Lmber Gg'oglb T2- Y Appfied For
AP PU FOR Not Applicabla
- i — N
“ip Country Zp Country 5. Certificate of Status Desired [m] $8.75 Addtional !
Feo Required .
8. Name and Address of Current Regl. d Agent 7. Name and Address of Now Regl d Agent
- Nam —_— - _————— — -
S O Y g AU - . e a e e e
LANE, JOHN Street Addrass (P.0O. Box Number is Not Acceptable) i B =
48 CHAPEL COURT .
TEQUESTA FL 33469 o
City FL l Zip Code
8. —'f_he above named entity submits Lhis statement for the purpose ol changing ils registered office or registered agent, or both, in the Slate of Florida. s
SIGMATURE
Signature, lyped or printed name of registered agent and tite it AppRcadia. (NOTE: Registernd Agant mgnatura required when renatating) DATE
9. This corporation is eligible 1o salisty its intangible FILE NOW!!! FEE IS $150.00 10. Elect an F .
Tax fifing requirement and elects to do sa. After May 1, 2002 Fee wili bo $550.00 - Election Campaigr Financing $5.00 may be
: Trust Fund Contribution. Added 10 Feas
(Sea criteria on back) O Make Check Payable lo Department of State - :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME P O delete me [Jcrange [ Addition | S
NAME LANE, JOHN NAME a3
sTReeT A00ResS | 4@ CHAPEL COURT STREET ADDRESS é
CITY-ST-2P TEQUESTA FL 33468 GITY-57-2P §
TE O Detets TE Ol change [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21p CITY- ST-21P
e
THLE 0 elete TMLE [ Change [ Additioa .
NAME i o N 3 R . B _
STREET ADDRESS | ~ - S mr——— e e e ne e | BIREETADORESS N . .
oTy-5T-2IP CITY-ST-2P T (e i
TE O oelete TITLE ehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY - ST-2IP -
e O petete TLE [Dichange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-219
TMLE [ Delete e [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIry-51-29 CITY-S1-2P
13. | haraby cerlify tha! the informalion supplied with this filing does not quality for tha exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify Ihat the information
indlcatad on this report or supplemantal raport is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or diractor
ol the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Bloek 12t
changed, or on an attachment wiI/hap.address, with all other like empowered.
SIGNATURE: Prea 2—-/ m[o e
SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR IMRECTOR Dee Daytime Phone #




