2003 FOR PROFIT CORPORATION

FILED
May 15, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025249

05-15-2003 90112 019 ***150.00

1. Erdity Name

EMS PROCESS, INC.

Principal Place of Busingss Mailing Addrgss
1202 BELLE CHASE CIR PO BOX 262648
TAMPA FL 33634 TAMPA FL 33685

AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eltc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

+ City & State City & State 4. FEI Number Applied For
. 593&9659 Not Applicable
7ip Courttry Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
. Fee Required
| . 8. Name and Addresa of Current Raglstered Agent  — — - ~ - - . - .- - = 7.-Name and Address of New Registered -Agent
Y . ]wame e T
DRAVES DO| I“ ‘L ESQ Street Address (P.O. Box Number is Not Acceptable)
120 E. CONCORD ST. .
ORLANDO FL 32601

i
»

City

FL Ep Codg

8. The abova named entity submits this statemant for the purpose of changing its registered
the ohfigations of registered agent,

office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Sipnafita, typed o pranted dare of regstered agent and title & 2pplicable.

(NOTE: Rogisiered Agent siGnaturs required whan reantiatng)

DATE

FILE NOWI!! FEE IS $150.00
After Ma, 1, 2003 Feo wilt bo $550.00
-|~Make Check Payable to Fiorida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 "

THLE PD S T Delae O change [ Addition | &

e SIMON, ERIC M 2

staeeT anoress | 1202 BELLE CHASE CR EIADDHESS g

CITY-ST-21P TAMPA FL 336M4 CITY-5T- 2 b

me : O Delete D) Change  (J Addition g

KAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§7-2P CHTY-ST- P

e T T T T e 3 - [ Change ] Adaition |~
oNAME bt e -NAME _ o [ D UL

BIREET ADDRESS . STREET AGDRESS

CiTy-ST-2P Y- 51-29

e O oelece [ Change [ Adition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 27 - : QY-§T-3P

TIMLE O pelee TE [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-$1-2P ) oy ST-2p

TTLE O peree TILE {OJchange 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P GITY-51. 2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repor or supplemental report 18 true and accurale and that my signature shall have the samae legal eifect as if made under oath; that ! am an officer of diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changedq, or on an attachment with ap adcress, with all other like empowerea.
SIGNATURE:/ / BRI RIEAETDS ot Presdont dulos  Bi3-8me-guco

SIOHATURE AMDTYPED GR PINTED HAME OF BIGNTWG OFMCER QR DIRECTOR




