2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgnleENT # PO9000080737 Jan 25, 2000 8:00 am

EMERY ENTERPRISES, INC. Secretary of State
01-25-2000 90026 044 ***150.00

Principal Place of Business Mailing Address

5306 ASHTON COURT 5306 ASHTON COURT

SARASOTA FL 34233 SARASOTA FL 34233-3401

ST v IWEHMERERE A
Suite, Apt #, eic. Suite, Apt. #, Bic. DD NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Nurber Applied For

bs- OGURISD Not Ancin !
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
N - - — e o . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

Name

EMERY, LINDA
5306 ASHTON COURT

Street Address (P.O. Box Number is Not Acceptable)

SARASOQTA FL 34233

City

FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and ttle if apphcable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This lgorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O pelete TITLE Proesdlant [ change [ Additior
NAME NAME e & E“‘Q"“l
STREET ADDRESS STREET ADDRESS sa:;buhs'r\% Connt
CITY-ST-ZIP CTY-ST-2IP SWDA-(._‘ Fu Byaxd
e O Delete TITLE V& ~Triodorer O Change [ Acditior
NANE NAME Lindie € marg
STREET ADDRESS strecTaooREss | Bxke Brs o Couns
CITY-ST-2IP oY -57-21P Sarwsve,, FU DA
- TME e - o e Hnnal i Thelete =~ Qmme -~ T T T e [ Change (T Auditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ peletz THLE [J Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CImY-ST-20P
TITE {1 pelete TITLE (O Change {1 Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TTLE ] Delste TME [ Chenge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY- §T-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atizchment with an address, with all ciher like empowered.

T TS Rt A el o Ul [ v el
SIGNATURE: D00 ey, HEGUIRED s

SIGNATURE AND TYPED OR PRINTEDQIMME OF SIGNING OFFICER OR DIRECTOR

Bate Daybme Phone #




