2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00
DOCUMENT #  P01000081182 ffcretary of Staté1 "

1. Entity Name

EMB PROPERTIES, INC. 04-20-2002 90165 023 ***150.00
Principal Place of Business Mailing Address
250 N.E. 52ND COURT 250 N.E. 52ND COURT puurivil
OCALA FL 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address H"”"‘ HI Ilm HI" ||H |I|“ m” "ll”" |” H Nm "“I HH ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

J& oo 4 7/ Not Appiicable

Zip Country Zip Country §. Certificate of Stalus Desired ] $8'75 Additional
Fee Required
-~ *= ~ G.- Name and Address of Current Registered-Agent =ewgee—e=|o. - L L%T™ - 7.-Name and Address of New Registered’Agent- — <= - -

Name

ARNEIT: JOHN W Street Address (P.O. Box Number is Not Acceptable)

101 S.W. THRID STREET

OCALA FL 34474 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NCTE: Registereg Agent signature requirad when reinstating) DATE
o
‘ B g , m
o T oporton s igeto st s bl e 3002 rag o 3o 10. st Campan iy $5.00 iy 8o
‘g . q ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
Nave BRAYMEN, EDWARD M HAvE
STREET ADDRESS | 260 NLE. 52ND COURT STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-7IP ) CITY-ST-2IP
111V ] s N 1~ SRR 17 [ e o [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ) O Delete TNLE CIEIE R v - - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITy-ST-2P s

13. | hereby certify 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 true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer cr director
of the corporatmn or the receiver or trustee empower o sgyte this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1
=12

Daytima Phone #

T

CR2E034 (9/01)



