2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO8000054792 - Jzén 11, 2002 i!}é()() am
1. Eniy e ecretary of State
EMERSON DIRECT, INC. 01-11-2002 90019 016 ***150.00
Principal Place of Business Mailing Address
14848 OLD US ¢ P.0. BOX 413019 .
9 NAPLES FL 34101 Wolq bb
i (MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3518094 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. que and Add of New Regi: d Agent
Name }{[ (
- | JMU’ 'J( Cmv‘o\@ug
CONNORS, MICHAEL J Street Address (P.O. Box Number is Not Acceplab‘fe
AT WESTAVE

NABLESR3808 4% _oll S d[ 9
City N O(O/S § FL |Z|pCode :3\”(0

8. The above n. ntity submits this staterent for the purpose of changing its registered office or registered agem or both, in the State of Florid
Tl s Lpet 7jo2
SIGNATURE ‘\j - Loguns  EVEY [/ {jo
- . thped ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) { DJ-fI‘E
& . . . . ., !
9. I@sgorporanqn is ehglblg 1C‘> sat\sly(ljts Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST O Delete TmE [Clchange [ Addition
NAME CONNORS, MICHAEL J NAME
STREET ADDRESS | 14848 OLD US 41, STE 9 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-S1-2IP
TILE 1 Delete TIme [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TIME O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-21P T
TTLE 7 Delste TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T oelete TILE [Jchange  [[] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
13. | hereby certify that the mlormauoj o with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on this report or supplepd reRort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver/or ee dmpowered 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 wWith driaddreds, with all other like empowered. .

SIGNATURE: ___ SN ’*\TU‘WE REQUI "“‘ 7& it 1 ‘1 02 (43540

SIGNATUR JAME OF SIGNI| 'FICER OR DIRECTOR Daytime Fhane #

AV E9EPERD

CR2E034 (9/01)




