¥

. |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000054792

1. Entity Name

EMERSON DIRECT, INC.

Principal Place of Business

5020 TAMIAMI TRAIL N
102
NAPLES FL 34103

Mailing Address

P.0. BOX 413019
NAPLES FL 34101

3. Mailing Address

2.‘]P‘ri{n<éipa %aceéfrofines{sl& 4/

Suite, Apt.|#, etc.

Suita, Abtzi. elc.

May 16, 2001 8:00 am

FILED

Secretary of State

05-16-2001 90392 003 ***150.00

I

I

DO NOT WRITE 1N THIS SPACE

City & Stat

T

4, FEI Number Applied For

58-3518094

Not Applicable

Maglss
i

N N
Coun Z Count iti
® ntry 8. Certificate of Status Desired | $8.75 Additional
Fae Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name '
CONNORS, MICHAEL J
Street Address (P.0. Box Number is Not Acceptable
408 WEST AVE. ( prable)
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and titls if applicabla (NOTE: Registerad Agent signature required when reinstaling) DATE
‘ e L ) L m
9. Ihmﬁlorporaho.n is elltg\ble tcl) sansfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [0 Delete TItLE [Qemmge [ Addition
NAME CONNORS, MICHAEL J NAMIE
STREET ADDRESS | 408 WEST AVE. | stReeT annaEss | ful $4¢ Q M 0S (( (45 Ui‘('z
cry-st-2F | NAPLES FL 34108 | CITY-ST-2IP NA olrc  E1 TUO
: } 3 > —
TITLE (0] Delete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZIP
TILE - Delete mE [ Change - [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CIFY-5T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [0 pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE O petgte TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A GCITY-57-2IP

of the carparation of thi o .!.‘

empowered.

supplied with this filing does 'pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

noleental 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
ar Of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
Eyt withan address, with all other likd

M3 N

FMIED NAME OF SHGNING OFFICER OR DIRECTOR

| %olor
W

ate \

Daytime Phone #

5

CR2E034 {10/00)



