2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

E & M AFFILIATES, INCORPORATED

P93000041197 >

Principal Place of Business

Mailing Address

4615 GULF BLYD . .. 4615 GULF BLVD

- SUTESCY . . SUITE 104 B
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 °
us us

|llllilIH|I|I|I|!|l||IIII?IIIHIIUI||NIII|I\N|I!|l|1|lIlNlIIHIH

L NICHOLS, PAUL RAPHAEL
" 2613 54TH ST. S.

GULFPORT.FL. 33707
s

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 59-3 189972 Not Applicable
Zi Countr Zi Count | iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N Name !

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
... Tax filing.requirement and elects 1o do sg, o

(See criteria on back)

mAﬂer,September 13,2002 Fee wii be.$750.00 _
Make Check “Payable to Department of State

FILE NOW1!! FEE IS $550.00

10. Efection Campaign Financing
“Trust Fund Contribution= .~~—[1

$5.00 May Be
* - Added to Fees -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete e . . — _[lcrange [ pdaiton

NAME NICHOLS, PAUL RAPHAEL NAME rOO0DESSI A2 T 5

sTReeT ADoress | 2613 54TH ST. S, STREET ALDRESS -1301 .-" !-If;'——ﬂlﬂ4.:’—-U :’::'

rv-st-2p | GULFPORT FL 7 CiTY-5T-2IP #0000 #1550

TITLE T 1 Delete TIVLE [ change [ Addition

NAME RAND, EDWARD NAME

sTREcT ADDRESS | 2613 54TH ST. S. STREET ADDRESS ;

oirv-st-zp . GULFPORT FL TY-ST-2IP -

TITLE (] Detete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP _

TILE [ Detete TITLE [J change [ Addition

NAME NAME :

STREET ADDRESS STHEET ADDRESS

CIY-5T-28 CiTY-ST-2IP

ITLE 1 Delete MLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE Ooglete *  fTme._ ﬁ . Changa. ] Addiion
M =l — - 7 NAME e l ?s__w o e

STREET ADDRESS ™ - _ STREETADDRESS | - --— —

CITY-$T-2IP ~CITY-5T-2P e

of the corporation or the receiver or trustee owered to execl

changed, or on an attachment with an a

SIGNATURE:

a5, wilh all other like empowereq

lselie MEA

ute this report as re

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal erfact as if made under oath; that | am an officer or director
d by, ter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

54/_/49/03

e . S — S ———

CR2E034 (4/02)






