0072500

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01566. | May 14,2001 8:00 am
b EmyNare Secretary of State -

EMSAN’ iNc 05-14-2001 90236 036 ***150.00
Principal Place of Business " Mailing Address
8321 GURRY FORD RD 8321 CURRY FORD RD
ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IiN THIS SPACE
City & State City & State 4. FEI Number 59‘3028793 Applied For
Not Applicable
Zip Country Zip Country 5, Cenlificate of Status Desired O §875 Additional . h
) - ea Required
- 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T : Nam
SANDERS, ELIGE V. Dawny SanpERs
' Street Addrass (P.O. Box Number is Not Acceptable)
8321 CURRY FORD RD BF27 cyRRY Fol)h
ORLANDO FL 32822 7
City FL Zip Cede
PR AN DG F2822
8. The above named entity submits this statement for the purpose of gpanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g\) 9’/2‘7/0 {
Signatute, Wped or printed name of r gew»l!e if applicabla, (NOTE: Registerad Agent signature required when reinstating} ¥ I DAE
i ion is eligi 0 i FILE NOW!!! FEE IS $150.00 . T
S okl vt rament and :esegstfoy&:ﬁangmle After Il;ﬂ'iY 1,2001 Fee will$ be $550.00 10. Election Gampaign Financing $5.00 way Be
ting requireme C : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP X oelets TE [ Change [ Addition | &
NAME ~SAMNDERSEHGEV-—— - NAME e
STREET ADDRESS]- B 3E-BROGIKWAY-AVENUE—— STREET ADDRESS 3
eny-sT-2F - L ORANDEFE— CITY-ST-ZIP a9
— o
TITLE D wngmg . TMTLE . O Change (7] Additon | &
NAME FSANBERE-MARTHA—— » NAME
STREET ADDRESS (=B3E-BROGIKWAY=AVENLE— STREET ADDRESS
OTY-ST-2 O ANDOR— m-Sr-2p , = '
TILE D O pelete TIE P [ Change xAdditiun
NAME SANDERS, DANNY B. NAME
STREET ADDRESS | 835 BROCKWAY AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
Tme D O petete e 4 : [ Ghange KAdd‘\liun
NAVE SANDERS, BILL RAME
STREET ADDRESS | 835 BROCKWAY AVENUE STREET ADDRESS
emv-sT-2P | (RLANDO FL CITY-ST- 2P
TITLE 1 oelets TITLE [1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverlrustee empowerad to execule this repon g required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ’ ) o
) SIGNATURE AND TYFED OR 6




