2000 UNIFORM BUSINESS REPORT (UBR) S

FILED

DOCUMENT # P99000010798
1. EnityName * Jun 21, 2000 8:00 am
Iy
EMVT INC. Secretary of State
05-17-2000 90861 021 ***150.00
Principal Placa ol.Businsss Mailing Addrass
G/O DAVID A. GART : C/0 DAVID A. GART
250 AUSTRALIAN AVE. S.. STE. 500 250 AUSTRALIAN AVE S.. STE. 500
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-5006
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu Applied For
""3-{6 d é?z Not Applicable
il sl C .
Zlp .| Ceunw Zie ountry | 5. Certificate of Status Desiced [ $8.75 Addtional
. el P A Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registored Agent
Name i
e e, = - - - - = - - -y .- —— - e e
“ GART, DAVID'A -
Street Address (P.Q. Box Number is Not Acceptable)
- 250 AUSTRALIAN AVE. §..STE.500. S Y e
W/ PALM BEACH F1. 33401
City FL Zip Code
8. The above named antlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ___
i . Iypad o pnnad name o registered agent and ttle if aDDUCADIE (NDTE: Registensct Apent sionature sequined when rainstabng) DATE
8, This corperation is eligible to satisfy its Inlangible FILE NOW!1! FEE IS $150.00 10. Election Campai :
" ) 3 pakgn Financing $5.00 may Be
Tax fuhn_g n‘equlremant and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trus! Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS; CHANGES 1O OFFICERS AND DIRECTORS 1M 11 .
WRE 0 [ Delete TnE Ocrenge O Addtion | &
HAME PHNHEIRO, MARK A HAME @
streeT ADoress | 4521 GAINES RD. STREET ADORESS §
cre-st-ap | TAMPA FL 336811 Y- S1- 2P é-'
TILE D O Delets THLE ., Clchange D) Addition | &
WOE RIVERA, VICTOR R HAME .
saeer aporess | 907 WOODLAND DR. STREET ADORESS '
CrTY-§7-21P SESSNER FL 33584 oy-51-2¢ .
TnE ’ O Detete TE ' Clchange [ 3 Addition
NAME NAME
STREET ADORESS .| ~agr e ~ = - STREET ADDRESS — - -
_omveerne CITY-2T- 217 - - - S e -
me 07 Delate THE O change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CI¥Y-ST-21P
TRE 2 vetete e D change  [J Acdition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-2P
e 3 Getete T me O Change  [J Additlon
MAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s1-2P crY-s1-2P
13. | hergby certify that the information supplied with this fgirr:g does not qualify for the exemption stated in Section 1 19.07;'3)0). Florida Statutes. ) further cenify that the information
indicated on this raporl or supplamental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changad, or on an attachmegy with an ad Ith gt other like empowered.
EPEI T B _dbde> @3 2844
SIGNATURE: AA o e 2
L WAME OF SIGNWG OFAICER OR LSRECTOR I Pes 1 Daytime Phone ¥




