| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051

1. Entity Name

EMBERGUARD, INC.

529

Principal Place of Business Mla

%5 5. RODRIOUEZ ST.. UNIT 5-A 95
ST. AUGUSTINE FL 32086 ST.

I
S. RODRIQUEZ ST.. UNIT 5A
AUGUSTINE FL 320950125

\’IingI Address

el

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 042 ***158.75

Lyugurod

AT

2. Principal Place of Business 3. Mailing Address
Same  asS above
Suite, Apt. #, etc. Tuite,’ Apl. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Numher Applied For
- 3 lpa O Sq q Not Applicable
Zip Country 1P Country 5. Certificate of Status Desited lE/ $8.75 Additonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- = Name -~- - - 1

KENDALL, RICHARD
522¢ TIMUCUA CIRCLE
ST. AUGUSTINE FL 32086

T~

City

i B
! L

L Street AddreWumber is Not Acceptable)

i

|

ZipCode
|

N:L

8. The above named submits this statement for the plir
1

Va

SIGNATURE

ae of changing its registered office or registeréd agent, or both, in the State of Florida.

President

N

&/awlob

Signature, fyped or printed name of registered agant and titla if

lppicable (NGTE: Riegistened Agent signature required whan remstating)
|

DATE

9. This corporation is eligikle to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 niay Be
Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
NAME KENDALL, GUY R HAME ‘
STREeT anDRESS | 5220 TIMUCUA CIRCLE STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32086 | ITY-ST-20P
mie D i [ Delete TITLE O Change [ Addition
NAME ROBERTS, SUSAN ' NAME
sTREET ADDRESS | 5220 TIMUCUA CIRCLE ' STREET ADDRESS
Limy-s1-2iP ST. AUGUSTINE FL 32086 ! Cimy-s1-21P
Tme N - ! O pelete . TME R IR - _ o [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ITY-ST-21P
TITLE 7 pelete TITLE {1 change  []jAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IF CITY-3T-7iP ‘
TMEe O pelete - TLE [ Change  [J-Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP \ CITY-ST-7IP .
TIMLE TITLE [l changt [ 'Adcition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P ! CITY-ST-21P

13. | hereby certify that the information supplied with this fili

indicated an this report o supplemental repart is true an

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director

of the corporation or the receiver or trustee empowered D execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all

SIGNATURE:

o!(her like empowered.

RED Presideat

a1as 904-797-3151)

SIGNATURE AND TYPED OR PRINTED NTME QF SithNG OFFICER OR DIRECTOR

Cate Oaytime Fhone #

CR2E034 (9/99)



