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" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMPHASIS CONSULTING, INC.

P99000087917

Principal Piace of Business

2705 FORMOSA BLVD.
KISSIMMEE FL 34747

Mailing Address

2705 FORMOSA BLVD.
KISSIMMEE ‘FL 34747
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