A

2001, UNIFORM BUSINESS REF%RT (UBR)

DOCUMENT # P98000088573

‘ FILED
May 18, 2001 8:00 am
Secretary of State

i

1. EntltyName
EMMS [NC 04-24-2001 90272 001 ****35 00
! .' .o 05-18-2001 91572 010 ***115.00
/t Principal Place of Business Mailing Addrass =
2648 SEQUOIA TERR 2648 SEQUOIA TERR
PALW HARBOR FL 34600 PALW HARBOR FL 34600 S
AR AR AR M
Suite, Apl, 4, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FElNumber  HO-1530644 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired 3 Feo Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address o Now Reglstared Agent
2 oo s ot = - e s o i --Na'mB - [ = — e —— -
2648 ggﬂggmN#Eﬁﬂ snee; Address (l;‘o. Box Number is Not Accepiabla) . ‘
PALM HARBOR Fl. 34683
) City Zip Code

8. The above named entity sy

his statement for the purpese of ctlan

ils registered olfice or registered agent, ar both, inthe State of Flortda/ /

SIGNATURE

B -
of tegisiered agoent and ity il apphcibie.

(NOTE Registared AQent SgnatLTe ronuued when feinstxbng)

8. This corporation is eligible lo satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!t! FEE IS $150.00 ~
After MAY 1, 2001 Fee will bo $550.00

10. Elsclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Ses critaria on back) Make Check Payable to Departmen{ of State

indicated on ihis report or supplemantal report is rue and accurate and that my signalure shall have the same legal e

13. | hereby cartify that the mformanon supplied with this filing does not qualify for the exempticn staled in Section 119, 07;{3)(:) Fiorida Statutes. | further certity that 1he intormation

act as If mada under oath; that | am an officer ar director

ATURE AND TYPED QR PRINTED QFFICER OR DIRECTOR

of the corporation ar the re or trustee em| red t0 exacute this report as required by Chapter 607, Florida Statutes; apd that my name Block 11 or Block 12 if
changed, or on an attachrgent wih an address, with ali other like e?red od ¥ Shao ; = 4 anpears i o '
/‘
SIGNATURE: F—dAmo- Ty / 6 2D / 7 :f’? 1K 5/

Dayione Phans &

1. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME [} ] Delets me Clcnangs 7 aoditon | S

NAME LARSON, DONNA NAME g

smeeraooress | 2648 SEQUOIA TERR ' STREEY ADDRESS 3

CITY-St-2P PALM HARBOR FI. 34683 cirY-$T-2P Q

e ) Deleta e ) Change L3 Addition %

NAME NAME

STREET ADDAESS STREET ADORESS

CIFY. St.2P CiTY-5T-2P .
%

Tme [ pelete TLE Ocnampe 7 Adaition

NAME NAME

smeerapoRess | - - oorTToTE e o RSEELAORES e s e e n e 2

oivse )T T 7T CITY-5T-2P

me (3 oeete TE DO crangs [ Additlon

NAME NAME

STAEET ADDRESS STREET ADDRESS

TITY-ST- TP CITY-sT-2P ¥

THLE (3 peite TME [ Change  [] Addition -

NAME NAME -

STREET ADDAESS STREET ADDRESS

oTY-ST-29 CY-ST-2P

TIMLE [T Deleta TILE Dichange [ Addition

RAWE HAME

STREET ADORESS SIREET ADDAESS

C-5i-7p CITY-SI-2P



