2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02615

1. Entity Name

EVENT MARKETING AND MANAGEMENT INTERNATIONAL, IN

Principal Place of Business

1102 N MILLS AVE
ORLANDO FL 32803
us L us

1

Mailing Address

1102.N MILLS AVE ..
ORLANDC FL 32803

2. Principal Place cf Business

3. Mailing Address

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 30281 041 ***150.00

10030560

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

[ EAR

00 NOT WF{ITE iN THIS SPACE

City & Stale City & State 4. FEI Number 83 A Applied For
59—309 9 Not Applicable
2i Coun Zi Coul iti
P y P nlry 5. Certificate of Status Desired O $3-75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name

T e

DANIELS, JERE F.

—— - T e

Street Address (P.Q. Box Number is Not Acceptable}

243 W PARK AVE
WINTER PARK FL 32789
City FL Zip Code
B. 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.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
. e P . m l
T e o™ | a1 2001 Fec il odogogp | 0 EocenCanssonerarcing 85,00 oy e
x Hiing requize an G1s 10 06 s0. er ! ee will be $350. Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deleta TITLE [ Change  [] Acdition

NAME HUGHES, JON A NAME

STREET ADDRESS | $823 WYCLIFF DR. STREET AUDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2P

TITLE D {1 Delete TITLE [ change ] Addition

NAME HUGHES, DOROTHY E. NAME

STREET ADDRESS | 1623 WYCLIFF DR. STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST- 2P

TITLE [ Delete TITLE ] Change  [J Addition
CNAME, e i i e s — -NaME - S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST- 2P

TITLE [ Delete ITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Hup o U

SIGNATURE:

w‘f{;\,q

2loslol Yer-8% 160

SIGMATURE AND TYPED O

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

CR2E034 (10/00)



