2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005130 Mar 23, 2000 8:00 am

1. Entity Name
EMERALD INTELLIGENCE, INC. : Secretary of State
03-23-2000 90031 015 ***150.00

Principal Place of Business Ma‘llin'g Address
[
405 ALEXANDRIA BLVD.. STE 100 405 ALEXANDRIA BLVD.. STE 100
OVIEDO FL 32765 OVIEDO FL 32765-5516 o ow v o v
Suite, Apt. #, efc. Suits, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " Applied For
. . R 38-2803745 Not Applicable
Zij Count ip C iti
w® ountry &P ountry 5. Certificate of Status Desired g $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
| Name
KENNEDY, STEPHEN M Street Address (P.O. Box Number is Not Acceptabie)
405 ALEXANDRIA BLVD., STE 100
QMIEDQ FL 32765 §
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed or printed narne of registerad agent and titte il appli'cable (NOTE: Registered Agem signatura raquired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Eri;lgzncdag (;}ri‘r?t?uti I::: reng 0 igje?jq oh;i:?;sﬂe
(See criteria on back) d Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ' O Delere TITLE [l change [ Addition
NAME KENNEDY, STEPHEN M NAME
sTreeT ADoREss | 405 ALEXANDRIA BLVD., STE 100 STREET ADDRESS
CITY-57-2IP OVIEDO FL : | cimy-st-zp
TITLE VD " O Dalete TITLE [ change [ Addition
NAME BAUER, JASON T : NAME
sTREET ADDRESS | 405 ALEXANDRIA BLVD., STE 100 STREET ADDRESS
CITY-ST-ZP OVIEDO FL CITY-ST-7IP
Te CD [ Delste TITLE [ Change  [J Addition
HAME BUFFA, ANTHONY F HAME
street aperess | 830 POST RD EAST 2ND FL STREET ADDRESS
CITY-ST-2IP WESTPORT CT ‘ CITY-5T-21P
THLE T YO elete TITLE Ol change [ Addition
NAME BUFFA, THOMAS HAME
sTReeT AoRess | 405 ALEXANDRIA BLVD., STE 100 STREET ADDRESS
CITY-ST-2IP OVIEDO FL CTY-ST-2P
Tme v O Dskets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-70p city- §T-71P
TITLE " O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cenify that the information supplied with this filin does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered {0 ekecute this repor! as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
v : N (Ve 2
SIGNATURE: ool T e M. ien

h A AL
EIGNATURE AND TYPED OR QRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phona #

CR2E034 (9/99)



