2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075358 Apr 26. 2000 8:00
1. Entity Name r 3 - am
EEMP VENTURES, INC. ecretary of State
04-26-2000 90207 038 ***158.75
Principal Place of Business Mailing Address
621 LIGHTSEY LANE 621 LIGHTSEY LANE
LUTZ FL 33549 LUTZ FL 335494263
F s = (AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FERNu Applied For
qu\"‘(j?g?ﬁ 83 Not Applicable
Zip Couniry _ Zip k Country e 5. Corlicale of Status Dasired_ ;E{ ] ?g.gfq:i\itﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JULIE A Street Address (P.O. Box Number is Not Acceptable)
621 LIGHTSEY LANE
LUTZ FL 33549
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 Flerida.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable (NOTE: Registered Agent signaturs rsquired whan (einstating) DATE
O s ot " | ator MaY 12000 Feo wil e sssvoa | 'O EectonCanpaignoancing - $5.00 vy e
o | . Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS :I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE FD 3 Deteie TITLE 3 Change [ Addition
NAME BAKER, JULIE NAME
stReer anoress | 621 LIGHTSEY LANE STREET ADDRESS
CITY-5T-2P LUTZ FL 33549 CITY-ST-ZiP
TILE vsTD [ elets TITLE [ change [ Addition
NAME BAKER, ARTHUR C NAME
STREET ADDRESS | 21 LIGHTSEY LANE STREET ADDRESS
CITY-S7-21P LUTZ FL 33549 CITY-ST-ZIP
TIMLE ’ [ Delete TILE i “Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE (7 Detete TILE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete s ' Clchange  [J Addition
SAME NAME
STREET ADDRESS STREET ADCRESS
' QITY-ST-2IP CITY-ST-ZIP

sERoryualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curatednd that my signature shail have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 11 or Block 12 if

| sianarore:  SIGNALNW BEQUIRED 4/17 FO

SIGNATURE AND TYPED OR PW OF SIGNING OFFICER OR DIRECTOR ) ke Daytime Phone #

[ 43 hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver or rustée e
changed, or on an attachment with an addre

CR2E034 (9/99)



