2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 P3BO000S7178 "Secretary of State

Principal Flace of Business Mailing Address
5482 CENTRAL FLORIDA PARKWAY 5482 CENTRAL FLORIDA PARKWAY UUULUU I v
ORLANDO FL 32821 QRLANDO FL 32021

ARV

|

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

59-3521 158 Not Applicable
i t Zi I T
R Country P Country 5. Certficate of Staus Desred  [] _$8-79 Additional
- -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMEHSONHNANCIAL CORP. Street Address {(P.O. Box Number is Not Acceptiable)

5482 CENTRAL FLORIDA PARKWAY

ORLANDO FL 32821
. City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
e e et | atortay 12002 Fap wilbe Sss000 | 10 EeCinCamoainrancig - 85,00 way e
o ’ ’ . Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D O pelete TITLE [(JChange [ Addition
NAME NYKAMP, JAMES P . ‘ NAME '
sTREeT aporess | 5482 CENTRAL FLORIDA PARKWAY STREET ADDRESS
orv:s-2¢ | ORLANDO FL 32821 CITY-5T- 7P
TILE T O petete TITLE ' O change [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF : CITY-ST-2IP
TITLE - 2 Delete TILE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ) L O pelete TITLE [Ochange  [] Addition
NAME ’ o S E : - NAME
STREET ADDRESS STREET ADDRESS
L R LT CY-ST-20 ., | et g . e
ILE . [ Delete TITLE O change [ Addition
MaME .1 el e st e A NAME ERRII
B N PRI . o B Ji.o0 AR XL A 'y e HE AT S Wb e .
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP L, C - CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee em d g execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment witg er lik empowered.

A et ’_}2(3/01 4678763463

SIGN 0 TYPED OR PRINTED NATME $F SIGNING OFFICER OR DIRECTOR ale Daylima Phone #

SIGNATURE:

[RVE V. V] AV

CR2E034 (9/01)



