2001 UNIFORM BUSINESS nspon’?’"’\(ﬁhn) FILED

DOCUMENT # P99000010971 Apr 23, 2001 8:00 am
t- Sy heme ecretary of State
EMISAE, INC.
04-23-2001 90138 018 ***150.00
Principal Place of Business Mailing Address
321 N KENTUCKY AVE 321 N KENTUCKY AVE
STE 1 7 STE 1
LAKELAND FL 33801 LAKELAND Ft 33801 C 0 0 5 0 5 33
2., Principal Place of Business 3. Mailing Acdress ’ m"m "Nl"l m II ||” "“ "I ‘I " ”Im ‘Im lm |"’
3112 Highlands-by-the-lake Way 3112 Highlands-by-the-lake Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3560307 Applied For
Lakeland, FL Lakeland, FL : Not Applicable
Zip Country Zip Couniry " . $8.75 additional
33813 USA 23813 USA 5. Certificate of Status Desired O Fee Required
- I 6. Name and Address of Current Registered Agent . . _ . 7. Name and Address of New Reglstered Agent —
Name |
CROWLE_Y. MICHAEL E Strn‘eMl(c:il-l&el1 o ogromwireig t Acceptable
1123 SANDPIPER COURT 1k T n by R TR R Way
LAKELAND Fl. 33813
- T
N " Lakeland FL | *°3%813
8. The above nmb {5 this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fra
. 1
SIGNATURE Q ~__, Michael E. Crowley, President 04/16/01
Slgnature, typed cr prln}fad namd titla if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i )
{See criteria an back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML PSD [ Detete TITLE PSD B change  J Acdition
NAME CROWLEY, MICHAEL € NAME Crowley, Michael E.
STREET ADDRESS [ 321 N KENTUCKY AVE # 1 STREET ADDRESS 3112 Highlands-by-the-Lake Way
om-st-2¢ | LAKELAND FL 33801 a0 | Jakeland, FL_ 33813 .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTIE . - . —_— B 1 Delate TILE ) ~[]Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-2IP
TILE [ Defste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T] Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP

13. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ditrustee empowered 1o 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 attachmentpwitly §n address, wigh all other like empowered.

SIGNATURE: Michael E. Crowley, President 04/16/01 (863) 646-8868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

[LETR L T

CR2EQ34 (10/00)



