2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0100

1. Entity Name

ANN-MARGRET EMERY, PA,

0082353

Principal Place of Business

11 Rio ringt Bd

Mailing Address
27-SOUTH-SHGARMILEANE

FLAGLER-BEAGH-FL-32136 ( scvmzj

C)(W\ond Beoch | FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90184 024 ***150.00

G AOR AU R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
Ié? .-'52 ‘_’ 2r7 Not Applicable
P i Country ap Country 5. Certificate of Status Desired ] $8'75 Addiiional
T . Fee Required
6. Name and Address of Current Registered Agent .. o 7. Name and 'Address of New Reaglstered Agent
Name % J W\
EMERY. ANN-MARGRET frgry, Avin- Wgrgact
L . l
l R : '_P a r Street Addre s {P.O. Nunrbé Qct Acceptable)
2-soumh-sveamitane~ {1 | O % L \O- Yhwg K
F (d BQ_ Q./
Of ﬂﬂ@ | City Of \BP in.Code 4,
mong K e in FL éﬁi 7Y
8. The above named enjfy ubmlts this state r the pUIpOSe of changmg its registered office or registered agent, or both inthe Slate of Flerida. - Coe T
SIGNATURE i //;2 { /0 7/

S@natur L% or pnnledﬁame of rsgnsx ad agent and title |l appl\cab!

(NOTE: Registered Agent signalure required when reinstating) DATE *

7} Ih[s-corpéra{ion is'eligible to satisfy Its Intangible
Tax filing requirement-and elects to do so.
(e Criteria on back) @/

FIL% NOW!!! FEE IS $150.00

After'May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D elete TinLE E -/4_/1 i e &‘r Dicfange (] Addition
e EMERY, ANN-MARGRET e mer
street aoomiss | 27 SOUTH SUGARMILL LANE sweeraooness | (1§ BB “’U-(
oITY-ST-7P FLAGLER BEACH FL 32138 oITY-57-2 Ofm‘d Biath, R/ 32 / A
T 7
TLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
e — - - . 3 Delete TiTLE R [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21p
TITLE 2 Delete THLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
THLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2i7 CITY-ST-21P
e [1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ImY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i

SIGNATURE:

k€ empowered.

' / u“u

(ZRi) (72

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
e this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 1708

smmhunéAND TYPED oT)n

INTED NAM/TSIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

m——— oy

CR2E034 (9/01)



