2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. .. P01000032178 Se{retﬁry of State

| |
May 01, 2002 8:00 amg

1. Entity Name, *’ _— E
M.CR. i, II\‘I,C_;.‘:‘_._ﬁt T 05-01-2002 91601 012 ***150.00
O T e
L
Principal Place of Business Maiting Address
3275 SW. 42ND AVE 3275 -S.W. 42ND AVE puyv v
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address H""Il‘ II‘ II||I "l" ||"| I"II”I II’" ""I ”"l "I" ||Il‘ ||" ||I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . City & State 4. FEI Number Applied For
R S - |05 Not Applicabie
Zip - Cuun}ry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
LSZE SKI MIC EL ESQ Street Address (P.O. Box Number is Not Acceptable}
27 EAST OCEAN BLVD
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida.
. L. .
SIGNATURE R L P X
N Signature, typed or printed name of registared agent and titke il applicabie. [NOTE: Registered Agent signature required when reinstating} ++™ . Cor T elimoste MEDATE S
9_.:_;—E1iscorpqration Js eligible to satisty its Intangible _.\-FilLE»‘NC:)W!I! FEE IS $150.00 10. Slection Campaign Financing $5.00 vay Bo
. Taxfiing reguirement and elects to do so. . -After May 1; 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria an back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE ‘D ] Delete TITLE [TCrange [ Addition 5_
e ... | TAYLOR, SETHC - NAME g
STREET ACDRESS 5528 NITHSDALE DRIVE STREETADDRESS | {IM1E S L \ﬁéi‘ l,o Use D '3 g
CITY-ST-2P SALISBURY MD 21801 . _ UL _ CITY-ST-2IP pa[m Col b Retggm P é.l
TITLE D ’ N " O oelete TITLE - Pchange [ Adcition | &S
NAME TAYLOR, BARBARA 7 NAME
sTReT ADDRESS | 56528 NITHSDALE DRIVE STREETADCRESS | ¢ ‘& 5 4) TA , A;‘-éa e _De
CITY-ST-2IP SA!JSBURY MD 21801 CIFY-ST-21P Pa m (‘J‘ 4 FL _3¢qu
TITLE™ el e T e s e e[S pplgter [ TITLE e |- e T——— ~ [ Change - [] Addition ..[—.
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST- 2P
TITLE [ petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-S8T-2IP
TIiLE [ pelete TITLE [J Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' ] eiete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby ceriify 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 the information
indicated on this report or supplemental report is irue 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 trustee empowered to execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like pmpoyered.
S —
S/ RN E N AEER TN

SIGNATURE: S Z[ // ?/07 '772 78 ov2if

OF SIGNING QFFICER CR DIRECTOR Date Daytima Phone #




