2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Aug 11,2003 8:00 am

Secretary of State

08-11-2003 90266 002 ***550.00
08-11-2003 90266 001 *****8 75

DOCUMENT # V64253

1. Entity Name

EMBRO RESEARCH CORPORATION

Principal Place of Business ’ Mailing Address
832 NW 57TH STREET 832 NW 57TH STREET
SUITE A . SUITE A

C— i GG ERAWEGOM K
us us

2. Principal Place of Bu§iness ; 3. Mailing Address

76 %0 Uniyersal Blvd _fg@ Boy 177 .
Ssuieé‘pt} é‘cs, Suite, Apt. # etc. B2 CHECK HERE IF MAKING CHANGES

City & s:até City & State 4, FEI Number Applied For
0/' /ﬁndlﬁ' Fé 3"2 P/q W} ﬁé/z"fﬂ’i(’i’g FL 59‘3144949 Not Applicable

Zip Country Zip | Country . . $8.75 Additonal
"3‘9_?'/'7 _';H'S’ﬁ"" P ,_3_(_/_7_3?_6’ 1. _(/{us-}_/_} 5, Certificate of Status Desired m/ Fea'Requichli ona L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Stacydlyles

EMBRO, LINDA Street Addregs_(PO™Box Numger is Not Accepiab#eg

832 NW 57TH STREET L3S0 Universgl Rlud

SG::ITI:.E:VILLE FL 32605 Su ' te 9 g

City Zip Code
' O¢ landp FL | 53919

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 registepd agent. )
%&4/ Svacy J Lyfes ‘7;/3//&3

SIGNATURE
Signmuﬁyped or printad narfe of regiigfhrad aGenya i if applicable. (NOTE: Registered Agent signature requirad when reinsl{u'ng)
, T} —
- FILE NOW!!l FEE IS $550.00 L e pEEme st T
: waz-==  -—| 9, Electicn Campaign Financing $5 00 May Be
Ly = y ¥
After September 10, 2003 Fee will be $750.00% . - Trust Fund Contribution. O Added to Fees
h&ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D , [ Delets TILE [ Change [ Addition
NAME EMBRO, WILLAMJDR ...~ NAME
sraee7 aooress | 832 NW S7TH STREET, SUITE A STREET ADDRESS
onv-sr-ze | GAINESVILLE FL 32605 CITY-S7-2IP
TITLE Vice Pres dent [ velete TITLE [ change [ Acdition
NAME whitliam & Kons el NAME
STREET ADDRESS 7¢p B3O Univev sa& | vol e 9 STREET ADDRESS
ovseze | Oclando Bt 33319 ... . _jomstae e A
TITLE ’ [ Delete TITLE ) ' [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS +
CITY-ST-20P CITY-ST-2IP
TLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZIP
TITLE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachmentwithana'ddres with her like empowered )
SIGNATURE: SW 2 CUIRED £~ £~0%

SIGNATURE AND TYPED OR PRINTED RAME OF SIGWING OFFICER OR DIRECTOR __.Date Daylime Phona 4

CR2E034 (4/03)



