2000 UNIFORM BUSINESS REPORT (UBR)

5/10/00-90139-041-$150.00-3150.00

DOCUMENT # PQ9000012402

1, Entity Name

EMORY EQUITY GROUP, INC.

~

FILED
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Principal Place of Busingss -

3225 5. MAC DILL AVE.. SUITE 209

TAMPA FL 33628 ° N
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2. Principal Place of Business

- 13 Malling Address

Suite, Apt. #, atc.
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Suite, Apt. #, etc.

Cily & Stale bﬂ/’" City & Stata 4. FEINum 51- Appiied For
. K — ?JQO QO (Q Not Applicable
Zip Country Zip Country ” 3 $8_75 Additional
5. Certiticate of Status Desired O Feo Required
6, Namo and Address of Current Registered Agant 7. Name and Address of New Fepistered Agent
Name
PIPPIN’ DAVID Streel Address {P.O. Box Number is Not Acceplable)
__..3225 5. MAC DILL AVE., SUNTE 209, _ . . e e
TAMPA FL 33629
City FL Zip Code
8. The abova named entity submits thig Faporeese of changing its ragistered office or registered agent, or both, in the State of Florida.
L S ﬁ (o}
SIGNATEMe -—— . ‘//?(z
Sagnature, typed of pfinted naMa OTTEISTED Sgent and tile if appikcanke. {NOTE: Risisterad Apeni signature requirad when ranstating} DATE
9. This corparation Is eligible to satisfy its intangible _ FILE NOWI!! FEE IS $150.00 1 . )
Tax filing reguirement and glec!s to do 50. - After MAY 1, 2000 Feo will be $550.00 o Eﬁ:{llgzniagn;at:?;ufg‘ancmg fdsdgqonggss ®
{Sea criteria on biack) - Make Check Payable to Depariment of Stafe . o '
L P QFFICERS AND DIRECTORS 12. 1 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1
C T PSD O petete e : W co 4w ot [ thangs - [ Aditton
NAME PIPPIN, DAVID NAME ; ,
seer aoovess | 3225 S. MAG DILL AVE, SUTE 209 . .- SIREEE ADDRESS ‘
omy-sT-7P | TAMPA FL 33629 ve - o [ orv-sT-zR
L VD O nelete e - O Crenge  [J Adcition
NAME JORDAN, REBECCA BAUER NAME
STREETADDRESS | 3226 S. MAC DiLL AVE., SUITE‘ 209 STREET ADDRESS
crv-st-2p | TAMPA FL 33629 -T2
TILE O Deteto TILE JChange  [J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS™ - - s e e -
CITY-ST-2IP CITY-ST-21P _J
e [ e = R Pl Tt - e s oo () e — - [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CATY-§T-21P CITY-s1- 21p
TLE O oslate TIMLE [JChange [ Asdition
NAME NAME i
STREET ADDRESS STREET ADDAESS :
CITY-ST-21P CITY-ST-2IP
TITLE ) pelete TITLE O change (7T Addition
HAME HAME
* STREET ANDRESS STREET ADBRESS
cImy-ST-2IP CITY-Si- 7P
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doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
rue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Bleck 12 it
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BRFICER OR DIRECTOR

Daxytane Phone &
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CR2E034 (9/99)



