FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r
DOCUMENT #  P97000001236 ecretary of State

1, Entity Name 04-25-2003 90289 044 ***150.00
EMTAL CORPORATION
Principal Place of Business Mailing Address
1405 CENTERVILLE ROAD 1405 CENTERVILLE ROAD
SUITE 5400 SUITE 5400
— B AR IATE AR I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-34 1 5641 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | ?8 75 Additional
ee Raquired
8. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Narme
WAUGH EM'LY S Street Address (P.O. Box Number is Not Acceptable)
B it T T T R — _l—olreed s L h r .
227 SOUTH CALHOUN 8T e R
TALLAHASSEE FL 32302
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. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
'. 5 Signaturs, lyped or prinied namae of neg?lsrsd agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
I‘]ILE NOW!!! FEE IS $150.00
8. Election C ign Fi I
Affer May 1, 2003 Feo will bé §550.00 e o o9 oy 3300 ey 2o
Make Chditk Payable ¥5Florida Department of State '
10. . co OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PDT B C7 celste TITLE [J Change  [J Addition
MvE " POSTMA, DUNCAN S'M D NAME -
saeeT appress 12593 MERGANSER CT. : R [ staer anoRess
orv-si-ze © | TALLAHASSEE FL 32308 S ees T ) cirvestae .
TITLE ; VPDS ey i D'ﬂéme i N Tne D Change 1 Addition
NAME SKINNER, TRICIA A.R N P RAME
saeet aporess | 3419 GARDENVIEW WAY STREET ADDRESS
orv-s1-zr | TALLAHASSEE FL 32308 Cirv-S7-2IP
e N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE = pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS TEEEe— e ©omer et WeemeeranpRess | T - et i e T s - e L
CITY-ST-71P CiTY-S7-7IP
TILE 2 pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-71IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and thal my signature shall have the same legal effect as if made under oath; that | aman officer or director
geiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other iike empowered.

LRI \g] blao®  (ROXTIo0)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phona #

of the corporation or,
changed, or cn anattachm

SIGNATURE:

AV 2585400

GR2E034 (10/02)



