e T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P99000025249 Secretary of State

1. Entity Name

EMS PROCESS, INC. 05-13-2002 90120 016 ***150.00
Principal Place of Business Mailing Address
BAY POINTE DR PO BOX 262648 HUusvdivw
2 TAMPA FL 33685 .
2. Principal Place of Business 3. Mailing Address
262 C Q
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
M@\ (__ 58-3569659 Not Applicable
Zip C‘o \niry 2ip Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddi:ionavl
h -~ . \-\\_\\)hm k ey = o cremimemieen e e 2 i | T e * i~ FBO Roguired . o - -
8. Name and Address of Currdnt Registered Agent 7. Name and Address of New Registered Agent
Name
DRAVES' DONNA L ESQ. Street Address (P.O. Box Number is Not Acceptabie)
120 E. CONCORD ST.
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
> Tax g recrermoncand oo do a0 After oy 2008 po wol o Sete 00 10. Elsction Carmoaign Finarcing $5.00 May B
7 . B/ ¥ 1s - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD [ elete TIMLE B Thange [ Addiion
* .
NAME SIMON, ERIC M NAME
STREET ADDRESS | 790 BAY POINIE DR C-22 smeraonress | ARG Ve Chnase Cinc\e
omv-st-ze | TAMPA-FL 33615 CITY-5T-2P ~<a Qs TG 33634
TITLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
R . omestae ) . ] _ L
TME 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-ZIP
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE [ Delete TLE [C1Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Gelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corparation ar the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

AR AT AT
SIGNATURE: SRALT i/,___.z.f,;_—,- G S Y-24-0oC B813-882-8600
/ SIGNATURE AND TVPEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Pury Y |

CR2E034 (9/01)



