PR g QU 4t
2000 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # PQ9000080156 May 24, 2000 8:00 am
1. Entity Name S ‘t f S t t
FIRST EMILY, INC. ccretary o ate
04-24-2000 90148 014 ***150.00
Principal Place of Business Maiiing Address
2503 W GARDNER COURT 2500 W GARDNER COURT
TAMPA FL 33811 TAMPA FL 336114774
Suite, Apt. #, e, Suite, Apt. , etc. DO NOT WRITE IN THIS SPACE '
W
F City & State City & State 4. FEI Number Applied For
ot Applicable
Zp Country Ze Country 5. Cevificate of Status Oesied [ $8-75 Additional
Fes Reguired
6. Name and Address of Cument Registered Agent 7. Nome and Addross of New Registered Agent
Name
MLMAMS- MICHAEL T Street Address (P.O. Box Number is Not Acceplable)
2503 W GARDNER COURT
TAMPA FL 33611
City FL Zip Code
8. Tha above named entity submits ihis statement tor the purposs of changing its registered ofiice or reglsterad agent, or both, in the State of Forida,
SIGNATLRE
Signane, typed of pratad nama of regisiared agent and tille f appicable (NOTE: Ragistorad Agen signatire required when reinstating) DagE
9. This corporation is eliginls to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 Electi ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiill be $550.00 e T;::gz,%ag;i?;uﬁ:: neng 0 ﬁﬁ?{‘gﬂ({oﬁsﬁ “
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE Michael T. Williams O detets e [Ochacge (] Addition %
NAME President/Director NAME é
ST oS | 2503 W. Gardner Court ok g
) Tampa, FL.33611 ) &
TITLE 71 Dejete TITLE Ochange ] Additien | S
NAME ' NAME
STREET ADDRESS H STREFT ADDRESS
Ciee-ST-zp CITY-S1-2p
WILE 1 Dalete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS A SYREET ADDRESS
CiTY-ST-21P CITY-S5T-2P
TILE . [ pelete TMLE D) Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIRE [ Detete TITLE D cChange [ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
Lcm'»sr-zu’ ) CITY-§T-2P
TILE (] pelete TTLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- ZiF GIFY-5T-2P
13. | hereby certify that the information suppliec with this filing doas noktiualify ir the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
! indicated on this report or supplemental report is true an wte and thad my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or lrustes smmawered 1 ye this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chianged, of on an attachment with an g 7 d .
| Jolw 350
SIGNATURE: 1100 _1%_
ata Caytme Phone #




