2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
DOCUMENT # P98000105233 . Apr 25,2001 8:00 am
1+ Err e ecretary of State
EMC PARALEGAL SERVICES, INC.
04-25-2001 90130 003 ***150.00
Principal Place of Business Maiting Address
4270 NW. 19TH AVENUE STE. F 4270 NW. 19TH AVENUE STE. F
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
S S WO RE R ARAIANED AIHOCHT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650884320 Applied For
Not Applicable
2p Country Zp Countzy 5. Certtificate of Status Desired | $8'75 Additiona\
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CLARK, ELLEN M T len M. Cipl il
4270 NW. 19TH AVENUE STE. F yeer AddresU R A ke

POMPANG BEACH FL 33064

R/ oY - L5l

8. The above named};ty submils this stalement for the purpose of changing its registered ofﬂce or registered !agent or both, in the State of Florida.

ﬁ//u oy 4/ glo &)

SIGNATUHE
urt’-rﬁned or pmmed name of reg|§teren agem‘a’nd title if applicable. (NOTE: Registérad Agent signalure required when seinstating) AE
9. This ;9rporatign is eligible to satisfy its Intangikle FILE NOW!!f FEE Is $150.00 1. Blection Gampaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fesés
(See criteria on back) O Make Cheek Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGADRS IN 11
TILE D 71 Delete TILE D PChange  [) Addition
e CLARK, ELLEN M e Ellenit . C 1A e
SEREET ADDRESS 1 4270 N.W. 19TH AVENUE STE. F seer ness | 2451 | NLO 1t (AL
Ciry-si-7e POMPANO BEACH FL 33064 ciry-§1-zip O VUL L AT ét/h ﬁ 5&)@%
THLE [ Delete TITLE v | [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-2IF
THLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
TITLE 1 Detete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 w; agdress, with all other like gfhipgwerad.
SIGNATURE: W Al 9/7/ 9575 72-2/

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dato

Dayime Phane #

0128074

CR2E034 (10/00)



