|
2002 UNIFORM BUSINESS REPORT {UBR) FILED g

= — May 13, 2002 8:00 am

DOCUMENT# P01000092501. .. __ i )
1. Eny Nare /__* Secretary of State
EMS MAINTENANCE CORP. 05-13-2002 90083 008 ***163.75
Principal Place of Business Mailing Address ] o
426 SEA WILLOW DRIVE ' 426 SEA WILOW DRVE B =
KISSIMMEE FL 34743 KISSIMMEE FL 34743
I I O A
2118 emerson Lawg [ZNY gmarson Lawe:

Suite, Apt. #, etc. Suite, Apt. #, etc. _ GO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEl Number Applied For
Kissimmee . FlLori0on Kissimmee, LoA £9- 3795700 Not Applicable
3&2} ya chr&Lﬂ Sip’] 43 ocf&urgy:. om 5. Cenificate of Status Desirec'j EZ/ geae-;{esq Sf;;“m{

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nams

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR | ,
MIAMI FL 33145 iy FL [Z# Code’

Streel Address (P.O. Box Number is Not Acceptable)

8. 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, typed or orinted name of registerad agent and titla if applicable. (NOTE: Registared Agent sighature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_— )
10. Election C Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;tllzzndag;ilr?gutig: neing [ﬁ/ f{%‘ﬁ%ﬂ:ﬁfe

{See criteria on back} E/ Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS I_12. - ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
HILE PD [ Delete THLE _ [ Change [ Addition §
NAME LOZADA, MARISOL NAME =23
sTReer anoress |426 SEA WILLOW DRIVE STREET ADDRESS §
erv-st-ze |KISSIMMEE FL 34743 . CITY-5T-2P . ¥

C

T VD Mt TinLE vDh . . @hange [ Addition | &
NAE FRESNEDA, EDWARD P NAME PrRory, LEAMIS

smeeT DRSS (2719 CramcnSon LAamE S
CITY-5T-7P IS 1 rmm &6, =3 3YI43R

TITLE [JChange [ Addition

sTREET ADORESS (426 SEA WILLOW DRIVE '
crv-st-ze [KISSIMMEE FL 34743 :

TME sb O Delete

NEME PAGAN, LENNIS NAME

STREET ADDRESS |426 SEA WILLOW DRIVE STREET ADDRESS

cmv-st-ze  {KISSIMMEE FL 34743 CITY-ST-2P .

TLE D . ] [= ey e = . Reminge [ Addition
NAME FRESNEDA, EDWARDH  ~ NAME PRGag , LEUSILS S

sweeT aporess (426 SEA WILLOW DRIVE . streeraooRess | 2N P SrnEalon Lase
omv-st-ze | KISSIMMEE FL 34743 ] or-s-ze |lCassimmmmae, I/ 3INIYR

TITLE {7 Delete TITLE (O Change ] Addition

NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST-2IP ’
TIMLE O Delete TTLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the reg@iver or trusteg-eff, A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachi i ithAll other like ermpowered,

Y RO AED 7-30-02 (721) (o29-197

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




