FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  P0O2000121859 Secretary of State
05-02-2003 90205 047 ***150.00

1. Entity Name

EMPLOYEE MANAGEMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address
252 W OLYMPIA AVE 252 W QLYMPIA AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
NN AT
Pri éal Placeof BVness . A 3. _Mailin Addrevsi V A i :
A4 W. m:nﬂ (€. DS ‘erm(L (a
Sute, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

mty&State FL rmswtg‘ﬂ 60{\ m ,‘ pL— 4. FE! Number _6’[ _ \\BCID—EA :zfiziﬁsgme

Zi -
|p - _ﬁ‘f“f!w_ R B o ) - Country 5. Certificate of Status Desired. . -[J_ _ $875 Additional
= - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

KOCH, REXFORD R
252 W OLYMPIA AVE

PUNTA GORDA F. 33950 ARD W. Viroimoe e
"o GorYa L [#PR30S

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i S
After May 1, 2003 Fee will be $550.00 Tt G §3.00 tay go
Make G;aleck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D Q}S —l- v O Delste 1L OJChange (] Addition
HAME (M.Q; NAME ’
STREET ADORESS [ QS V?(\ A ?a MQS‘D STREET ADDRESS
CITY-51-21P ':R).MO_ "Y)!"d L 5& CITY-§T-2IP
TITLE , [ Delete LE [Jchange  [J Addition
NAME SCAM-C‘-) A CJ‘U.MHJ..H_&. NAME
STREET ADORESS qu TOMIGMA —Tread PR \\3 STREET ADDRESS
GT-ST-2P TP LAY O GOFO.G. FL 5?3 CITY-5T-21P o L
T 71 Detete i o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ GITY-5T-2IP
TIMLE [ Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify 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 infarmation
indicated on this report 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 carporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE:  SIGNATURE NXSIRSREAR Yoeh Pes 4/,;19/03 ] p37-05Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date |- Daytime Fhong #

E

I

A

CRZE034 (10/02)



