2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P94000088144 Apr 30,2001 8:00 am
1. Erity Name f S
ecretary of dState
D. CHRIS EMMERT, D.C., P.A.
04-30-2001 90096 026 ***150.00
Principal Place of Buginess Malling Address
6816 14TH STREET WEST 6816 14TH STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207 .
Suite, Apt. #, etc. Suite, Apt. #, ete DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number 65—0544897 Applied For
Not Applicabie
z Count Z Count iti
P oLntry o ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMEHT’ D. CHRIS Street Address (P.O. Box Mumber is Not Acceptable)
. X I 20 S
6816 14TH ST, W. :
BRADENTON FL 34207
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica
SIGNATURE
Signatuee, woed o printed rame of regesiered age~t arnd tle i appiizable {NOTE: Regisierad Agent signalure required whan rainstating) DATE
9. This ;Qrporaliqn is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5 00 May Se
Tax filing requirement and elects to do so. A - - N
o Trust Fund Centribution. O Added to Fees
(See criteria on back) O Malke Cn’eck Hay
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DPST ] Delete TITLE [J Change ] Acdition
MR EMMERT, D. CHRIS NAMF
siresTaooress | 6816 14TH ST, WEST STREST ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-S7-2IP
TITLE O oelete TI7LE [ Chazge [ Additior,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-2IP
TITLE O delete e []Charge [ AdeTicn
KAME NAMT
STREET ADORESS STREET ADDRESS
CiTY-ST-2i¢ CITY-ST-ZIF
TLE ) Delets e [ Change  [7] Additian
NAME SAME
STREZT AGDRESS STREET AUDRESS
CITY-S87-2IP CITY-§3-2IP
TITLE ] Detele TITLE [ Change  [J Additior
NEME NEME
STREET ADDRCSS STREET ADDRESS
CITy-ST-2ip GITY-8T-2P
TITLE [ pelere L [ ]Crange [ Addition
NARE MNAME
STREET ADDRESS STREEYT ADDRESS
CiTY-SI- 4P CITY-ST-2IP

13. | hereby certify that the information. supplied with this filing does not gualify for the exernplion stated n Section 119.07(3)(1). Florida Statutes. | further certify that the information
=erand accurate and that my signature shall nave tne same legal effect as if made under cath; that t am an ¢fficer or director
werdd to execute this repmt as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 i

D.CHeis Em meae& b 4 -/b-0l ¢ ?40753’/7

indicated on this report or sy,
of the corporation ar the res
changed, or on an attachr

lsmental report is

ith all other like emp,

J
/ steNm‘ﬁnE AND TYPED GR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae apirne Thone £

L4

75




