2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008974 Jan 29, 2000 8:00 am
S R Secretary of State
- EMERGENCY MANAGEMENT, INC.
01-29-2000 90109 048 ***150.00
E Principal Place of Business Mailing Acdress
= 520 SE FT KING ST - 52 SE FT KING ST
STE B2 $TE B2
- OCALA FL 34471-2286 QCALA FL 34471 -2266
z us us
| r—— e RS AEI AR
Suite, Apt. #, stc. Suite, Apt. #, etg. DO NOT WRITE M THIS SPACE
| Ciyé& Stawe City & State 4. FEI Number Applied For
65-0557862 oA
Zip Country Zp Country 5. Certificate of Status Desired | gese.;gq ‘ﬁicgtional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR .:.wfe-e-;a PR S eI M L a e mmm Name . i . .
PALLEY, KEVIN Street Address (P.O. Box Numt;er is Not Acceptable) -
520 SE FT. KING ST .
STE B2
OCALA FL 34471-2266 o RS

8. The above named entity submits this stgte'rner{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y !

SIGNATURE :
Lot + '« U Signature, typed or printed nama of registerad agent and tie if appiicable {NOTE: Reqistered Agent signature required when reinstating} DATE
2] e This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmg requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled to Feas
(See critefia on back), " - O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS —IL‘L’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TITLE [Jchange T Addition
(- name PALLEY, KEVIN NAME
sTreeT ADDRESS | 520 SE FT. KING ST, STE B-2 STREET ADDRESS
ory-si-ze « | OCALA FL 34471-2266 CITY-ST-2IP
"1 v O belete TILE I change [ Addition
HAME PALLEY, CLAIR ‘ NAME
STREET ADDRESS | 2005 SE 32ND LN STREET ADDRESS
LTy -ST-2IP OCALA FL 34471-2266 CITY-5T-2IP
Tne O celete TME [ Changs [ Acdition
=i NAME e R e T - B N 0 e e VO,
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O celete TITLE (] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 3 celete TITLE [ Grange [ Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T1-2IP

13. | heraby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefydr or trusteg-empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an - with an addrggs with all other like empowered,

SIGNATURE

,;, . ﬂ//r'l’ J AT K p ... ' AS) ‘5“"‘

SIGNATURE KND TYPED OR PAINTED HAME OF SIGNING OFFIGER OR DIREGTOA Date Daylime Phene #
4




