2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  P01000082353 Secretary of State
1. Enlity Name
01-28-2003 90073 023 ***150.00

ANN-MARGRET EMERY, P.A.
Principal Place of Business Mailing Address
111 RIO PINAR RD 111 RIQ PINAR RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Sulte, Api. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3752427 Not Applicable
Zip C'c:ungry ~ ‘Z_ip. e COTNry . 5 Certificate of Status Desired O g:; gg“ﬁ:i;!ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglster_ed Agent
Name
EMERY, ANN-MARGRET

Street Address (P.O. Box Number is Not Accepiabte)

111 RIO PINAR RD
ORMOND BEACH FL 32174

+ City FL Zip Code

8. The above named entlt bmits this statement for the qurpose of ging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of regiétergd agent

SIGNATURE

SugnaluMpsd or printed name of registered ag/and itle it appllcable NOTE ng:slarad Agent signature required when rainstating) DATE
FILE NOW{!! FEE [S $150.00 ) N )
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTCORS IN 11
TILE D ‘ 1 Delete TITLE [J change  [J Addition
NAME EMERY, ANNE M NAME
sweeranoress | 111 RIQ PINAR RD STREET ADDRESS
CITY-5T-7P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE - [ celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TiLE i © Oodete Qe ™ 7 7 ) © Olchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE ' [ Delete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Chiange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

12. | 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 re; is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust irecd by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlagchment with an
; —
SIGNATURE: ___SICGWY 1o~ //&V/O_S ( Jgg“fﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF *GNING OFFICER OR DIffCTOR Daytima Phona #

CR2E034 (10/02)



