2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103547

1. Entity Name

EMS REAL ESTATE, INC.

Principal Piace of Business Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90018 031 ***150.00

i120 BELCHER RCAD SQUTH 1120 BELCHER ROAD SOUTH
BRI o W < Y | ' LARGO FL 33713317
Suite, Apt. #, efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
I 59-3488590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_udditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ’ Name

LOVELACE, WILLIAM K E5Q. Street Address (P.O. Box Number is Not Acceptable)

21 WESTBAY-BRVE- 401 S. Lincoln Ave.

LARGO FL-33770 Clearwater, FL 33756

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title If appicabla. (NOTE: Registered Agent signature requiced whan renstatung) DATE
o et s o™ | oy MAY 1,2000 Pog wil ba Sosg0 | " EESEn Campan Francing - $5.00 wey 5o
= ’ ! R Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Ma'te Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11 N
TITLE PD [ belete TITLE O change [ Addition | &
NAME SLOSBERG, EARL M NAME %
STREET ADDRESS | 1120 BELCHER ROAD STREET ADDRESS a
CTY-5T-ZP LARGO FL 33771 CITY-51-2P ﬁ
TMLE 7 pelete TILE [ Change [ Addition &
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . CITY-ST-7IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP
TITLE 1 petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME . 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 staled in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporgtion or the receiver or trustee empowered to e
changed, or cn an attachment wilkgn addres ith all ot

SIGNATURE:

emppwered.

IR
et S

~-Earl M., Slosberg 2/29/00 727-532-9995

g LX g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEH OR DIRECTOR

Date Dayume Phone #




