FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 16, 2002 8:00 am
DOCUMENT # P93000046479 Secretary of State
EMERGENCY. INSURANCE RESTORATIONS ‘SERVICES, INC. 01-16-2002 90194 032 ***158.75
Principal Place of Business Mailing Address
6703 MOTT AVE 6703 MOTT AVE
QRLANDO FL 32810 ORLANDO FL 32810

0 A A

AV 8251010

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc .  Suite, Apt. ¥, efc. - — . | - DO NOT WRITE iN THIS SFACE™ o
City & State Cily & State 4, FEI Number Applied For
59-3190963 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

,._,,JA,\},} i’?

ORLANDO'FL. azsw .

(AT uﬁ}.;

City FL Zip Code

8. The above named enhty 'submwls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ARG A

The

SIGNATURE
Signature, typed or printad name of regislered agent and iitle if applicable (NOTE: Registered Agent signatura required wnan rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . | 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do sc. ~ “Atiér May 1, /2002 Feé wiil bé $550.00 Trust Fund Contribution, O Added to Fe&;s
{See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE | DPSY O Delete TILE Cl change [ Acdition
NAME BASS, ROSEMIN' NAME ‘
STREET ADDRESS | 6703 MOTT AVE STREET ADDRESS
ovzst.i .| ORLANDO FL 32810 CITY-ST-2IP
mLE : _: T R (] Delete TILE [] Change [ Addition
v+ BASS .ROSEMIN NAME
STREET ADDAES 16703 MOTT AVE- STREET ADDRESS
ony:stizF |:OREANDO FL 32810 | o512
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-57-2IP
TITLE [ pelete TITLE . o RS [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' T e - ATY-ST-2 e e e e
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME : T R :
STREET ADDRESS STREET ADDRESS V - i o
CATY-ST-ZP CITY-ST-2IP By B
fie w7 7 [ Detets’ TITLE ’ [Jchange ([ Addition
NAME 7Pl ]l T S R NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IF

13. | hereby certify that the infgfmation Auppliec with this filing-does not quality for the exemptlon stated in Section 119.0%3)(i), Florida Statutes. { further certify that the information
Jndicated on this report orfsupplediental report is ruc-Md gcourate and that T shall have the same legal gffect as if made under cath; that | am an officer or direclor

Area. i epoThas: requued by Chapter 607, Florida Stegutes; jand that my name appears in Block 11 or Block 12 it

Rt aUIRED {2 10—t 29 770//

\r{mruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phons 4

E=EVot the; corporatlon «arthg geceive oritrustée em 0

SIGNATURE:

CR2EQ34 (9/01)

Y

EReRT



