2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000034775

1. Entity Name
ERMA, INC,

Mailing Axldidss
2115 LAVAZA ROAD

JACKSORVINE FL 32217

2. Principal Plac%asmesz 8’ I

Sune Apt. #, Bt

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90196 033 ***150.00

00106138

CU AR R

JCHECK HERE IF MAKING CHANGES

4. FEi Number 01'%60785 Applied FOF

Not Applicabie

Cﬁ&ﬁ‘?ﬁonol( e, ;L/L— cj Cikéonulﬂi Fio

niry

Zip

32207

O $8.75 Additional

5. Certificate of Status Desired

Fee Required

éle;_ﬂ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SAFER, ELIOT J
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

Name

v

Strest Address {P.O. Box Number is Not Acceptable}

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of%
SIGNATURE o

A3fa3

Signature, typed or printed namdal régwslare%geni and title if applicable

(NOTE: Registersed Agent signature reguired

when remstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TITLE [7) Change ] Addition
NAME TROMBEHG, MARTHA R NAME

streer aporess | 2915 LAVACA ROAD . STREET ADDRESS e

crv-st-zp | JACKSONVILLE FL 32217 CITY-ST-21P ’

TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE i O Delete TITLE [ change [ Acdition
NAME - - - “NAME - - . - -

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P l;cmrsmp

TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ITY-5T-21P

TiIE ] Detete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIrY-sT-2IP

TME [ pelete TME [Jshange  [J Addition
NAME NAME

STREET ADGRESS STREET ADORESS

GiTY-§T-ZP CITY-ST-2IP

12. | hereby certify thdt 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 cn 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

changed, cr on an attachmt

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Zr Elloc;)1 if

th an address, with aw empowered,
. ﬁ ) P32 S ﬁ [;:

SIGNATURE: e Ud

i[ A

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFRRCER OR DIR

ECTOR

aytime Phone #

F=70 /00

A

CR2E034 (10/02)



