FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90369 016 ***150.00

RUUUIUVUUY .

DOCUMENT # P01000076097

1. Entity Name
EMTAC, INC.

Principal Place of Buginasy
31976 GROVE PARK DRIVE
TALLAHASSEE, FL 32311-1

Mailing Acdregs
PG BOX 3208

TALLAHASSEE, FL 32315-3208

R P < s s ARV N G
Sulte, ApL £, eiG. Suite, ApL. #, elc. @ CHECK HERE IF MAKING CHANGES
City & State City & Slaie 4. FEI Mumbar Applied For
65-1127082 Nt Applicabie
2ip Country Iip l Country 5. Ceruficate of Statug Desred o gg.ggq#&ﬁonal
©, Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name . .

LIFSHITZ, JERE
5045 S.W. B2ND ST.
MIAMI, FL 33143

Street Adoress {P.O. Box Number s Not Acceptable}

39, Grove Pore Pl

o Vol anasee.

FL | 3541\

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flodida | 2m familiar with, and accent

the obilgations of re g stege

-\ P ZiETER

WOTE:

oY-2-o3

LA

raLurad whan i

9. Elaction Campalgn Financing

$5.00 May e
Trust Fund Contribution.

Addad to Faeg.

. 11, ADDITFONS/CHANGES 10 OF FICERS AND DIREGTORS 1N 11
e D ] Deler TIE Wcmme 3 Addition | &
NAME WARREN, RICHARD NaE =]
STREETMO0RESS | FOX BROW LOOK smomes | T W, "] Ytveet Z
cmv-st-2p | DRMOND BEACH, FL 32174 ony-st-zp oHe 6061 §
me P 1 Delee e MCharge [ Agdton g
NamE LIFSHITZ, FIMA HiAME
SUEETANESS | 5045 SW 9ZND ST, seeraness | | QO H© Meton Ropd
o-si-ze | MIAMI, FL 33143 cay-51-21p Ca s Roroom ( ﬁ ﬂ 3 1ok
e v J Delese The Clcleme [ Addtion
NAME RISING, RUSSELL NAME
SIEETADDRESS | 514 SANTANDER APT. B SIRET ADDRESS
CiTy-51-20 CORAL SPRINGS, FL 33134 £AY-51-2P .

e ST {1 Defete me Womge O addtion
NAME LIFSHITZ, JERE HAME
SIMEET AD0RESS | 5045 SV B2ND ST, st | L.OH© Plsherd R-od
coeski | MIAMI, FL 33143 arae | Sands. Rarwafa O QAWK
e {3 Deteie me 7 [Ottenge [ Additan
NAME HAME
_|.sweetavvmess | — — _ . N sestanoeess | . e e .
Cy-51-2p caY-g1-2iP
TE 3 Delee TIE [Octage O Asditon
HNAME NAME
STAEET ADDRESS STREET ADDRESS
Liv-51-2p LOY-ST-2IP

12, | hereny certify 1haj the information supplled with this iling does not qualfy for the exernpbion sialed in Seclkon 119.07{3Xi), Florica Siatules. | lurdher certify thai the indormation
Indicated -an s repon of upplémenal repon 13 true and accuraie and 1hat vy gignaturg shall have the sama legal effact a3 If made under calh; thal | am an officer or diraglor
of tha corporation of the recelver or rustee empowsrad to 9xaculs this repor &3 required by Chapier 607, Flonoa Stahutes: and that my narn4 appears in Block 10 or Block 11t

changen, or on an aitachmen) with an adcress, with alt other like empowered,

SIGNATURE: : L1

EOF i

Tere Lifindz

5 OFFICER O HRECTOR

0 £40-2

Dma Carpyva Pnana 4




