2000 UNIFORM BUSINESS BREPORT (UBR)

DOCUMENT # P99000054320

1. Entity Name

EMBURY, INC.

Principal Place of Business

500 COCONUT PALM RD.
VERO BEACH FL 32963

Maiiing Address

500 COCONUT PALM RD.
VERO BEACH Ft. 329633711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

FILED
Apr 28, 2000 8:00 am
ecretary of State

02-02-2000 90111 043 ***150.00

L

H

(A

Suite, ARt 8, BtC, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3586162 Not Applicable
e ZO o | _Counby B P+ . Country - ; $8.75 Additional
o —— . -} 5. Centificate of Status Deswed, . [J. | Foe Requlred™ - - -
6. Name end Address of Cyrtent Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

CURTIS, NED MR.
3055 CARDINAL DR.. STE. 202
VEROQ BEACH FL 32963

Street Address (P.O. Bax Numbar is Nat Agceptable)

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

Sigrehue, yped o pinted name of agistensd agent and wie ¥ appicatls,

NOTE: Ragistared Agont signatiis requirad when teinstating). DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) ) .
Tt i et g Atter MAY 1, 2000 Fee wili be $550.00 0. Election Campaign Pnancing $5.00 way Bo
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
ME ] 1 Delete TITLE [ change ] Addifion g,’_
NAME SCHULTZ, MARGARET F NAME =3
staeer aporess | 500 GOCONUT PALM RD. STREET ADDRESS §
CITY-ST-2P VERG BEACH FL 32963 CIfY-ST-2P o
TITLE O petete TITLE O change [ Addidion ECJ
WAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ) CiTY-ST-21P o .
W T T ' ’ ] pelete TILE . [Cchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-ST-2P
E 3 Delete THE O change T Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2PP CITY-$T-2P
TITLE [ polete TITLE [[3thange [ Acdition
" NAME NAME
STREET ADCAESS STREET ADDRESS
Y- 8127 G- 5120
TTLE [ pelete THLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Qiry-s1-2p

5.1 r{ereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads under cath; that | am an officer or director
cf the corporation or the receiver of trusles empowersd (o executa 1his report as requirad by Chapter 607, Floridz Stawies: and thal my name appears in Block 11 or Block 12 if

changed, or 6n an sltachment with 2n address, with ali other like empowared.

SIGNATURE: UGG ATISRE RE(SIRES-

l_lt'z..(oll'z.oco S61-a3r~ 1S

Dato Drayiene Pharg # ’-

SKANATURE ANUYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




