2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

ngmgmyENT # P96000035809

EMAIL TECHNOLOGIES, INC.

ecretary of State

04-07-2003 90112 019 ***150.00

Mailing Address

961 WHISPERING PINE LN
NAPLES FL 34103

us

Principal Place of Business
581 WHISPERING PINE LN
NAPLES FL 34103

us

IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65.%7 1871 Not Applicable
an Country Zp Country 5. Certificate of Status Desired O Eese-gfq L‘fi‘:’:ci]“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e T e e et gt it —— _"N__a_gng, —— T e T g (= PI B R e e - - —
CONROY, J T I “Same Dqen Sacoy, .y 1 Il
! . H\ Street Addrgss (P.O. B%ﬂu ber is Not Accepta.tts)
MORRISON & CONROY, PA. with new 640 (Goldenqake. Pockway
3838 TAMIAMI TRAIL N, STE 402 oddress T2 S u. 1S [
NAPLES FL 34103 City FL | Zr5om
Nogoles 34ies

8. The above rramed entity submits this statement for the purpose of changing its registered office or regklered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE s

Signature, typed or printed name of registerad agent and title if applicabls.

{NCTE: Ragistsred Agent signatura reguired when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

d

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ Change [ Addition

NAME NELSON, KAREN NAME

street a0oRess | 581 WHISPERING PINE LANE STREET ADDRESS

crv-s1-2¢ | NAPLES FL 34103 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITLE (3 Change [ Addition
~NAME T e a———— © cmr e e WONAMES— o | e - R i T s = e

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TILE 3 Gelete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME - - T “hame T B T #

STREET ADDRESS STREET ADDRESS

CHY-5T-ZF, - R T -= o= e — N oory-siap L R L

12. | hereby certify thal the information supplied with this filing doas 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver 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 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Keme Nl 2E0WEER Neloon

4/2/03  239-434-T80]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Davtime Phona #

e

CR2E034 (10/02)



