FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90059 023 ***150.00

DOCUMENT #  P93000082439

1. Entity Name

E. & M. INVESTMENTS, iINC.

- Tt

-

‘

Principal Place of Business Malling Address
603 VERROGCHIO DR. 603 YERROCCHIO DR,
NOKOMIS FL 34275 - NOKOMIS FL 34275 .
2. Principal Piace of Business 3. Mailing Address !
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0452460 Not Applicable [,
Zip - Counry:- S| de omem TR Country T T T T Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !
JAENSCH‘ P.J - ' Street Address (P.O. Box Number is Not Acceptable)
2188 MAIN ST
SARASOTA FL 34237
City FL Zip Code

8. The gbove named entity submils this slatement for the purpese 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
~ Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - ) .
X 9. Election Cam| Final
After May 1, 2003 Fee will be $550.00 Trust|Fund Coi?;igjanuti;n e 0 fdsd.e(c)ftllohé?r;sae
' Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME YOUNG, ERNEST e NAVE
street Aporess | 603 VERROCCHIO DR. STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 CITY-87-2IP
TITLE D 1 Delete TINLE [ Change [ Addition
NAE YOUNG; MAUREEN - - ~ - R L : C e
STREET ADDRESS | 603 VERROCCHIO DR. STREET ADCRESS
CITY-ST-2IP NOKOMIS .FL-34275 - - —— — - omY-st-zp .- e e
TIMLE [ Delete TITLE ] [Jchange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CnyY-57-21P CITY-S7-2IP
TITLE O Dpetete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST- 2P
TILE O petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE {1 Detete TIme [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Flarida Statutes. | further certify that the information
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 path; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: __SIBSAEAE FEGURED 3befos I s Cra

SIGNATURE AND TYPED OR F‘_IMED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

- CR2E034 (10/02)

b,



