FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000020891 Secretary of State
1. Entity Name 03-07-2003 90114 031 ***150.00
EMMA HEMNESS, P.A.
Principal Place of Business Mailing Address
915 OAKFIELD DRIVE SUITE F 915 OAKFIELD DRIVE SUITE F
BRANDON FL 33511 BRANDON FL 3351t
o I IR RETAGRWR A
Suite, Apl. # elc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
OA— 05_84 ?5/ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired n| $8.75 Additianal
Fee Required
6. Name and Address of Current Registéred Agent = ~— = ‘" /™ 7777 Name and Address of New Registered Agent
Narme
MONTY & HEMNESS, P.A. . Street Address (P.O. Box Number is N '1 Acceptable)
res ress (F.0O. Box Number is Not Acceptable
1700 NORTH MCMULLEN BOOTH ROAD $#D-2 b
CLEARWATER FL 33759
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agert.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
7 FILE NOW1!! FEE l? $150.00 9. Eleclion Campaign Financing $5.00 May 8o
- After May 1, 2003 Fe‘e will be $550.00 \ Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State |+
10. OFFICERS AND DIRECTORS .~ 11. F H B D] i ATGES TO OFFICERS AND DIRECIORS IN 11
TTLE D & P Dekete e EMMA FEMUESS BThange [ Acdition
NAME MITCHELL, LAURIE D NAME / 900 g €€ BLEK 74
steer aooness,| 915 OAKFIELD DRIVE SUITE F SHENES | BAAL Do) L BB O
o1, .| BRANDON FL 33511 CITY-$1-21P /
e - , [ Delete L : O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE ) ' Cpetes ©  —fmme - |- [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TILE O pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme iy an address, with all other jj .

SIGNATURE:

/5 - e/ -
(;;/@//0_3 T257>

Date Daytima Phone #

CR2E034 (10/02)



