2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048680 Apr 20, 2000 8:00 am
1. Entity Name
EMERT INCORPORATED ecretary of State
04-20-2000 90075 003 ***150.00
Principai Place of Business Mailing Address
14731 WINDRIVER DRIVE - 14731 WINDRIVER DRIVE
PALK BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334187827
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
91365 Not Applicable
Zp Country Zip Country i .;'5' Certificate of Status Desired O geg'ggnﬁ?eﬁﬁonai
6. Name and Address of Current Registered Agent . - 7. Name and Address of Mew Registered Agent™ - —
Name
EMERT, CHARLES A .
! Street Address (P.O. Box Number is Not Acceptable}
14731 WINDRIVER DRIVE
PALM BEACH GARDENS FL 33418
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

LA e ‘ASignatul"er..lyp-.ed qr.pringad name of ragistered agent and titla if a‘p;?!igafbAle,‘ . . (NOTlE: lilesis!ereld‘_. Agant sighatura required when remnstaung) DATE

9. This lc_or'(bé'ra'm_jn"ié'eligmle to satisfy its intangible " FILE NOW!l{ FEE iS5 $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fe):es
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS _l_1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11

TILE b O Delete TITLE [ change  [J Addition

HAME EMERT, CHARLES A NAME

staeet aooress | 14731 WINDRIVER DRIVE STREET ADORESS

ciTy-87-2IP PALM BEACH GARDENS FL 33418 CITy-57-2IP

TITLE [ Delete TITLE [l change [ Addttion

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O neere e - T T Oemaege [ addition

NAME NAME

STREET ADDRESS STHEET ARDRESS

CITY-5T-2IP CITY-5T-21P

TITLE 3 Delete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-5T- 2P

TITLE [ Celete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip OUTY-ST-2P _

TITLE [ Delete TITLE L : O change  (J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 infermation
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 corparation or the receivar or rustee empowered to execute thimreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a regs, with all pihey like g .

SIGNATURE: /’ £z S DR ~/5-00 SGof 8638579

SIGNATURE ANDTYPED OR PRINTED IWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AOACASA oy,



