.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042632 FILED
1. Ently Name Jun 09, 2000 8:00 am
EMW PROPERTIES, INC. Secretary of State
) 06-09-2000 90023 019 ***550.00
Principal Place of Business Mailing Address
2718 AUGUSTINE COURT 2718 AUGUSTINE COURT
DELTONA FL 32738 DELTONA FL 32738-84
TR UL TAY ) By
T S AR RTREAT A KA A
Suite, Apt. #, etc. Suile, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5? - 3 S 7 23;;1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I__:I _ge_se-gesq Lﬁg:gtional
_.6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
. Name
MARSHALL W“.SON, EUGENE Street Address (P.O. Box Nurr:r‘Jer is Not Acceptable)
2718 AUGUSTINE COURT ‘ :
DELTONA FL 32738
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Flerica.

CR2E034 (9/99)

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signalura raguired when reinstating) ) DATE
—9._This corporation is sligible.to satisfy_its Intangible___|, FILE NOW!!! FEE 15.$150.00 _ . P tection: - e e [ A
Tax filing requirement and elects to do so. Q( After MAY 1, 2000 Fee will be $550.00 0 %E:ttl'c:)lr:n(zaén;at;?bnuﬂ orLancmg [ Edsdle?i?ohgizss o
{See criteria on back) fake Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TLE [ chenge [ Addition
NAME MARSHALL WILSON, EUGENE NAME
sTReeT ancress | 2718 AUGUSTINE COURT STREET ADDRESS
CITY-S7-2IP DELTONA FL 32738 CITY-ST-7IP
TME D O Deiete TILE [Jchange [ Acdition
NAME WILSON, PHYLLIS ANN NAME
STREET A0DRESS | 2718 AUGUSTINE COURT STREET ADDRESS
cITY-ST-2IP DELTONA FL 32738 . CITY-ST-21P
TILE T T T e e o O petetg =~ e~ ~ : - T - == - _ [dchange - [T Additicn-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP "t CITY-ST-2IP

TITLE ’ O Delete TITLE [ Change  [C] Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

TITLE . O peste TITLE . [ change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST-2IP

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | herehy certify that the information supplied with this ﬁIing 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 sams legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trusiés empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

JiJeo Y0156 ~5 ol 2

¥ Datel Daytime Phone #




