2002 UNIFORM BUSINESS REPDRT (UBR) Jul 02, 2002 8:00 am 3
N Secretary of State 3
PE?“SN';JMIE/'ENT # P01000052841 05-14-2002 90410 001 ***793.75 .

EMERSON JONES, INC.

e

[y S

v

Mailing Address
509 N, BEACH STREET SUITE 8
DAYTONA BEACH FL 32114

Principal Place of Buginess

509 N. BEACH STREET SUNE B
DAYTONA BEACH FL 32114

RGNS A

DO NOT WRITE IN THIS SPACE

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #. ete.

|
|
|
|
i
I Suite, Apt. #. lc.
i
|
|
I

Cily & State City & State 4. FEI Nymber - Applied For
ﬁ'ﬂﬂ//d ;zﬂ’_. Not Applicatle
Zip Country . Zip Country " ; : $8.75 Adcitional
N . 5, Certificate of Stalus Desired \E/ Fee Required
8. Name and Addresas of Current Repistered Agent . 7. Name and Add of New Regli Agent .-
T T A= SR TR P YTV, T R PP e
CHARLES, JAMES N ESQ. Street Address (P.0. Box Number is Not Acceptable)
217 CELEBRATION BLVD.
CELEBRATION FL 34747
Cily FL | Zip Code ‘
4. Tha above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signanug, typed or primted name of registared agam and tite i applicable. {NOTE: Rogistered Agant signature required when reinstating) DATE
8. This corparation is eligible to salfsfy its Intangible FILE NOW!It FEE IS $150.00 10. Elaction Campaign Financing $5.00 may 8o

Tax filing reguiremant and elects to do 86.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Addad to Fees

(Sea criterla on back) Make Chack Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ belete e O change  [JAddilion | S
WAME KING, FRANCES NAME [}
streer aooress 71 PONCE DE LEON STREET ADDRESS &
orv-st-z2¢  ORMOND BEACH FL 32178 eTY-sT-2 5
Tme D (] Getete e ClChage  [JAgdiion | G
KAME KING, CHARLES D JR. NAME
swer aopaess P3 SANDCASTLE DRIVE STREET ADDRESS
crv.sr.zp - ORMOND BEACH FL 32176 cy-sT-2P )
e e  Ooeee. _Jme | o e s —. OlGnange. (Jaddiion | —
— Mg T T T T e - e I I -
STREET ADDRESS STREET ADORESS
CITY-$1-2P CTY-5T-2P
me 7 Detets e OChenge [ Adtition |
, NAME NAME
f STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-S1-2F
TE ] Datete TME O Change [ Addition
v NAME NAME
# STREET ADDRESS STREET ADDRESS
K CIFY-ST-ZP CITY-S1-21P
TE O Detete Ll O Change  [2 Addition
HAME NAME
STREET ADDRESS STREEV ADDRESS
CIry-s1-2P ComY-31-2P
13. | hereby certify that the information supplied with this filing does not quality for the exernpiion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trus and accurate and thal my signature shail have the same legal efiect as if made under oath; that § am an officer or director
of the corporation o the receiver or lrustee empowered 1o execute this report as réquired by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if :
changegd, or on an al?#h an address, with all other like empywered. - I
QY OEY - N NG / / s nred
SIGNATURE: Y ALANCELA £ feifs SR L ENVLY - 384 35 ~33S5D -
TUA i 7
’Cﬂ.ﬂ D!ﬂ‘}m" |R|’\ C‘ 44 /’ Cats Daytime Phone #




