1/18/00-90029-044-$150.00-$150.00

UUCUNIENT #F PYIUARI TUY!

—— en. - -—l--H--R’

1. Entity Name n =
EMISAE, INC.
Principal Piace of Business Maiting Addrass
1123 SANCPIRER COURT 1123 SANDPIPER CQURT
LAKELAND FL 33813 LAKELAND FL 33813-2272

FILED
Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90029 044 ***150.00

TR S R AL
3] N KENTUCRY ABVE. | BRI M. KENTUCKY AVE.
§2ite, Apt. #, elc. Sgla. A?{é eic. DO NQT WRITE IN THIS SPACE
S TE i o
Gity & State City & State A, FEI Number - " T JApotiea For
LAKELAVD , FLORIDA LAKELAMD, FLOR 1DA 9- 35603077 | [Nt Appiicable
3%"38 ol Csrgy 37“ % g0/ COEJ:,% 5. Gerificate of Stawg Desired [ ‘?i'gesq lﬁ:’ed;“"“a‘
. 6. Name and Address of Curent Reglatered Agent I i . 7. Name and Address of New Reglstered Agent
MNarme - . Bl ] - .~ L -
?fzgvgﬁbm&g‘qgﬁgm Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
J City T FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agen, o hoth, in the Siate of Florida. T
SIGNATURE
Signature, lyped of primed nama of registered agent and bife ¥ spplicable. DATE

(NOTE: Registersd Agent signature requirad whan reinstaung)

9. This corporation is efigible to satisfy its Intangibie
Tax filing reguirement and elecis to do so.

FILE NOW!H FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be

{Ses criteria on back) ] Make Chack Payable to Depariment of State Trust Fund Contrioution. Added to Fees
1. OFFICERAS AND DIRECTORS 1= i ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS 1M 19
TINE psbh [J Delete TIRE Cichange [ Additon
NAME Mickeet & Crrtcie NAME
stEsvADDRESS | 324 A ;Q,,_.;m%- e, W STREET ADDRESS
ciTy-st-2p Lokelp—d . 3I3¢01 ! CiTY-SF-2IP L
TiLE 3 oelere e Clchange (] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
T -S1-T GATY-§T- 2P
e - |- - .- -~ ~ . [O'Delete TIE .= .- - - DCnange [} A2
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Y- S1- 2P
e [ aleta THLE 3 Change [ Aduilicn
HaME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-200 CITY-ST-ZIP
L THLE [ betete TIRE [ Change [ Addwor
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 29 CIY-51-2P
THLE 3 Delete TLE 3 Change [ Additiar
NAME NAME
STREET ADCRESS STREET ADDRESS
| cire-st-27 CITY-ST-21P

L

13. 1 nereby ceriity 1hat the information Supplied with tnis fiing does not qualify for the exemplion stated in Section 119 07(3)), Florida Statutes. | furthar certify that (e information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal ehect as if made under palh; that | am an officer Or Girector

of the corporation or the receiver or trustea empeowered lo execute

this report as required by Chapter BO7, Florida Statuies: and that my name appears in Block 11

changed, ar on an atddms with it ciher ke empowered. ]
vz . r\';’" !;"?\f;: ‘D-""r}"\ﬂ an = e
SIGNATURE: JLENEINAARZE, IMICHAELE) CRowLEY

or Block 12 if

(g3) 202— 8514

=

BIGNATUNE AND TYPECAOR PRINTEC HEME OF SIGHING GFFICER DR DIRECTOR

Oj- 86~ 00
Data

Daytime Phane #




