2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Nome Apr 26, 2000 8:00 am
EMRICH INVESTMENTS, INC. ecretary of State
04-26-2000 90166 001 ***150.00
Principal Place of Business Mailing Address
2524 SW. 45TH STREET 2524 SW. 45TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914-6104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3274798 Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired [ 98-/ Additional
Fes Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent___- -
) Name
EMF“CH‘ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2524 SW 45TH STREET
CAPE CORAL FL 33914
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and titie If applicable. (NOTE. Registered Agent signature re_quirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibe FILE NOW!!! FEE 1S $150.00 10. Election G i Fi )
T g rsqurement nd it 05 5 Ao MAY 1,2000 Feewillbo Ss5000 | ' ST TR frarere - 88,00 way e
{Sea criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND CIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TNLE [ Change [ Addilion
NAME EMRICH, MICHAEL R NAME
streer aooress | 2524 S.W. 45TH STREET STREET ADDRESS
CITY-$1-2P CAPE CORAL FL 33014 CHTY-S1-7IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P _ . CITY-ST-2IP
TILE O pelete TITLE o ] Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21p

13. | hereby centify 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 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 oath; that | am an officer or director
of the corporation or the receiver or lrygtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachment with ddress ghith algother tike empowered.

SIGNATURE: U A RiEMRIcH Yfofpe  P4I-SY9-2097

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! Dall Dayume Phone #




