NIFORM BUSINESS REPORT (UBR) FILED

MENT #  P97000078263 Fg'e’cii;i%’ (Z)fsé(t)z?tg "

¥y Name

EMIC PUBLICATION SERVICES, INC. 02-21-2002 90002 043 ***150.00
Principal Place of Business Mailing Address
5690 DEREK AVENUE 5690 DEREK AVENUE
SARASCTA FL 34233-2410 : SARASOTA FL 34233-2410

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
58-2008358 Not Applicable
b Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name - ’
WOLF! JOHN Street Address (P.C. Box Number is Not Acceptable)
1450 RANCHERO DRIVE
SARASOTA FL 34240
City FL Zip Code

8. Th&above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-+

SIGNATURE
‘ Signature, typed or printed nama of regisiered agent and 1itles if appiicable. . {NOTE: Registered Agert signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax Min_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fez‘es
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change (1 Adaition
NAME WOLF, JOHN NAME
sTReeT ADDRESS | 1450 RANCHERO DR. STREET ADDRESS
orv-sT-2p - |SARASOTA FL 34240 CITY-ST-2IP
TITLE [ selete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TILE [ Detete TITLE . [J Chenge [ Addition
NAME - NAME - e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-85-21P
TIMLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADORESS : STREET AODRESS
CITY-5T-2P CITY- 5T-24P
TITLE [ ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)(‘\). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
giepempowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gt
4 Lézfu WhIE  \-2l-09 Q41-005-447¢-

v Date Daytime Phona #

of the corperation or the receiver
changed, or on an attachmgaf wi

SIGNATURE

CR2E034 (9/01)



