.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 797 Bo00 7295k

i 1. Entity Name

A - EM‘I’QL\Q.‘M-(.\C”'}' Loep.

-~

Principal Place of Business Mailing Address

Hs W CellEgs &
Tallahessez | Fi

Ave

32301

2. Principal Place of Business

3. Mailing Address

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

UOéUGSi AH 1150

SECRETATY OF STATE
TALLARASSEE. 71 Py

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numper 2 Applied For
: . 5-0¥S 18] \ Not Applicable
Zi Countr Zi Countr i
P y P y 5. Certificate of Slatus Desired 'l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Grknn  \p Yy ee :
Street Address (P.O. Box Number is Not Acceptable}
NS W Co uaég JA ]
Tallwmssae  Fr 32300
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
Signature, typed of printed nama of registered agent and bile f applicable. (NOTE Regstered Agent signalure required when reinslating) DATE
9. 1hisfflz_orporatu.3n is elltgm\j t(l> selm?fycljts Intangible 10. Election Campaign Financing $5.00 May B6
ax filing requirement and elects to do so. Trust Fund Contriution. Added to Fos
(See criteria on back) O
11. . QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PLE ST VewT [ Delete TITLE [ Change [ Addition
HAME Cieanw  Voyce NAME
STREETADDRESS | 1yg oo Colle Ave STREET ADDRESS
CITY-57-2IP Matlabng ssea ;3: 2z 30h CITY-5T-ZIP
TITLE [ pelete THLE O change [ Addition
NAME ‘NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2P GiTY-ST-2IP
e (7 oetere e 1 AU 35S ], -Dasocd
NAME NAME SOESBFID--01 03001
STREET ADDRESS STAEET ADDRESS s 00, 00 s 150700
CITY-ST-2IP CITY-3T-2IP - _'
- e e

TILE O Delete TLE & J Addition
NAME NAME b ~
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST- 7P e -
TMMLE ] Delete TITLE O Adeition
NAME NAME . y
STREET ADDRESS STREET ADDRESS - i,
CiTY-§T-2IP CITY-ST-ZiP AN —
me {7 Delete TITLE / Tl Change [ Addition
NAME HAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: _ Hiwe \Jeycer

SIGNATURE AND TYPED OMTED MAME OF $IGNING OFFICER OR DIRECTOR

Dara Daytima Phone # J

CR2E(34 (9/99)



“397-12858 Taufe.

Re el

Fha U BR Lo AL Etedemmet  CERP



