2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

EMERSON DIRECT, INC.

PO8000054792

ecretary of State

04-24-2003 90194 020 ***150.00

Principal Place of Bus‘.\'ness
14848 OLD US 4t

9

NAPLES FL 34110

Mailing Address
P.0. BOX 413018
NAPLES FL 34101

IR LR R

2. Principal Piace of Business

(o] Jiid

3. Mailing Addre

lolb (o

Suite, AplA # etc.

Suite, Apt. #, etc

TLW Q&d@i{ g
i

[ CHECK HERE IF MAKING CHANGES

Na STE&

City & StateN (@g

Applied For

4. FEl Number 59'3518094

Not Applicable

Zip 5\{“'0 Country ﬂ&

* %Uluo “Ush

$8.75 Additional

5. Certificale of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Relistemd Agent

A —

———

CONNORS, MICHAEL |
14348 OLD US 41 9
NAPLES FL 34108 .

Narmg I!

Mclral T lonves

Sireet Address (P.O. Box Numbaey is Nt Acceptable)
o ey # 03 |

City NQQ(,(S

FL Zip Code 34 {(,0

8. The abovesnamed entity submyj st

the obligations of registered

SIGNATURE

bl T Lonanss,

ment for the purpose of changing its registered office or regisﬂered agent, or toth, in the State of Flarida. | am familiar with, and accept

‘(/%(05

Signature, typed or printed nama of registeged agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

U pATE

FILE NOW!!! FEE IS $15g00
After May 1, 2003 Fee will be §550.00

Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST [ Delete TILE [ change [ Addition
NAME CONNORS, MICHAEL J NAME

sTReeT aporess | 14848 OLD US 41, STE @ STREET ADDRESS

orv-s-zF | NAPLES FL 34110 crY-ST-2IP

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TmE - e Timeim o T g™ R TET Y| T O A PR e 0O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CiTY-§T- 2P

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

TITLE O Delate TINLE {J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP , Vs CIY-ST-ZP

indicated on t
of the corporation or the receiverqor {
changed, or on an attachment

is report or supplefnes,

s

SIGNATURE:

SIGNATURE AND

12, | herehy cerlifg that the information’ sy pitked with this filing does not quality for the exemption stated in Section 112.Q7(3)(i), Florida Statutes. | further certify that the information

i 1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with ali other like empowered. ’

ieE BEEED. Camars

i\ 'F‘"'I!I ‘( ‘ Iﬁ i
PEDON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘4(35(1)3 23¢2¢40175

Daytima Phone #

L8080

AV

CR2E034 (10/02)



