FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S01566 T ecretary of State
1. Entity Name 04-28-2003 90503 033 ***150.00
EMSAN, INC,
Principal Place of Business Mailing Address
8321 CURRY FORD RD 8321 CURRY FORD RD
ORLANDO FL 32822 ORLANDO FL 32822 o
2. Principal Place of Business 3. Mailing Address B , "I"III m ||||l ”lll |m| |M| |”l I[IR "l“ I““ I"" Ifl“ I’l" 'Il(
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3028793 Not AppIcAbE
Zi Count : Zi untr i
® oty i Country 5. Certficate of Slatus esied ~ [] 907D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SANDEB-S"-DBBNY-"“ - = BT e E T | Street Adoress {P.O”Box Number'is Not Acceptabley —  ~ — ~
8321 CURRY FORD RD
ORLANDO FL 32822
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 Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signsture, typad of printed name of regstered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: -
AﬁF“‘E N?‘;’;'! ‘:_.EE |§|$150505?) 9. Election Campalign Financing $5.00 may Be
er M-av » 2003 Fee will be $ .00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;P . [ Oelate TITE [Jchange [ Additicn
NAME |SANDERS, DANNY B. - NAME
STREET ADDRESS |835 BROCKWAY AVENUE STREET ADDRESS
crv-st-ze |ORLANDO FL- . CITY-$1-2IP
TITLE v [ Delete TITLE [J Change [ Addition
NAME SANDERS, BILL NAME
STREET ADORESS (8§35 BROCKWAY AVENUE STREET ADDRESS
ory-st-zr - |QRLANDO FL CITY-ST-21P
e O Delete TITLE ' C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP R
e N T T T T T T T T Deree TITLE “t Clchange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [Jchange ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment ity an address, with all pther like empowered.

NING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

AV SEIPLLO

CR2E034 (10/02)



