2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P39000©

EMS PROCESS, INC.

25349

Principal Place of Business

7930 Bay Pointe Dr.
c-22
Tampa, FI. 33615

P.0O.
Tampa

Mailing Address

Box 262648
+ FL 33685

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90188 012 ***150.00

G284

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3569659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'7~5 Additional
- - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONNA L.. DRAVES, ES
120 East Concord St
Orlando, FI. 32801

QUIRE

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle If applicable

(NOTE: Repistered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. Elecnon Campa:gn ﬁnancmg $5.00 wmay Be
(See criteria on back) O rust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TIHE P/D T Delete TITLE : [J Change ] Addition S

NAME Eric M. Simon NAME =

STRIETADDRESS | 7930 Ba y Pointe Dr. C-22 STREET ADCRESS §

GITY-5T- 21 _ ITampa . FL 33615 CITY-ST-2IP 5

TITLE \.L . O Delete TITLE () Change [ Addition | O

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - 1 cmv-st-zp U

TILE [ pelete TITLE [GChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME§ M pelete TITLE [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-31-2P CITY-§T-21P

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§7-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 an an attachment with an address, with all other like empowered,

SIGNATURE:

813-882-8¢00

G OFFICER OR DIRECTOR

Date Daytime Phona #




