v FILED

2002 UNIFORM BUSINESS REPOHT (UBR) Mar 12. 2002 8:00 am

DOCUMENT #  L93104 \) Secretary of State

t. Eniity Name
EMERALD PREMIUM FINANCE COMPANY 01-31-2002 90311 001 ***300.00

Principal Place of Business - Mailing Address
725 PENINSULAR PLACE PO BOX 2909 —— -
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203-2909
2. Principal Placa of Business 3. Mailing Address .
Suite, Apt. #, eto. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State Ciy & étale 4. FEl Number Applied For
59-3027570 Not Applicable
Zip Couniry e Country 5. Cartficate of Status Desied ~ []  $0:79 Additional
S ) e e T it il i Ut B
== 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 Bﬂ"] e I e e - mmee—— = = T T
O'LEARY, ELC.M .- - - CT Streat Address (P.0. Box Number is Not Acceplable)
725 PENINSULAR PLACE
JACKSONVILLE FL 32204
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, In the State of Florida.
L

1
SIGNATURE r 2 / /g p A T
** " “Bignaiure. typed of printed name of reistered T pplicable. INOTE: Regrstarad Agent sionalure r8quired whet reinstating) ofe [/
»
9. This corporation is eligible to satisty its Intangibie _FILE NOW!I! FEE IS $150.00 lection C. ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo wii} be $550.00 g _ii':: F:n dag;;'r?gutg:nc'"g O f:jsd-eot!otohgzisea
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
ILE ChT 1 Detete THLE Clcmge [ Addiion | S
NAME O'LEARY, DANIEL C. 1l HAME &
stee anoress | 725 PEMINSULAR PLACE STREET ADDRESS 3
or-si-2r | JACKSONVILLE FL CITY-51- 2P ﬁ
LE PDS 3 elete TMLE I Change [T Addition | ©
NAME {O'LEARY, BRIAN P. NAME
swreeT a00RESS | 725 PENINSULAR PLACE SYREET ADDRESS
orv-size _ {JACKSONVILLEFL. _ . - .. . .. _ L. CTY-ST-21P _ L
TIRLE ] Delete e Clomange [ Agdition
NAME NAME
 STREET ADDRESS ) ) . |_smeeTAmoRESS | e e - ==
cav-sT-zP b - i CITY-§1-2P
TILE [T Deteta TITLE [ Change  [] Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.21° CITY-5T-2P
e 3 nelete TME J change [ Addition
RAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-P ) CITY-ST-2P
IE O Detete TME [ change (7] Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CiiY-ST1-2IP CITY-S1- 2P

13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplementai repoit is ttue and aceurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8tock 12 if

changed, or on an armc an addrass, with all othar llke empowered.
SIGNATURE: Ia L [ ey S l/{x.Az Soy. 35K )/
Fi foeie Caytrme Phora &




