-

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  F98000005130 Mar 18, 2002 8:00 am 3
1. Entty Name Secretary of State
EMERALD INTELLIGENCE, INC. 03-18-2002 90058 033 ***150.00
Principal Place of Business Mailing Address
405 ALEXANDRIA BLVD.. STE 100 405 ALEXANDRIA BLVD.. STE 100
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Busingss 3. Mailing Address H"“II W "‘I”lm III" II“l "I“ ||0|“||~|“" ““l "N ““ ‘Il‘
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
— ._.pr-_.-—'..’.mr._.-a-.«'.:_.u_.*..-_ ) J S ——— e e o . —
City & State City & State 4. FEI Number Applied For
38—2803745 Not Applicakle
- 7 —
Zip Cauntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
405 ALEXANDRIA BLVD., STE 100
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. $his'ﬁ-orporatic?n is elitgiblj 1c|n satlistfy{ijts Intangible .. FiLE NOW!!! FEE IS $150.00 .-10: Eiection Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS [ Dalete TITLE O Change  [J Addition | 5
NAME KENNEDY, STEPHEN M NAME 3
STREET ABDRESS | 405 ALEXANDRIA BLVD., STE 100 STREET ADDRESS §
cnr‘r—srqp _ OVIEDO FL CITY-ST-2IP ﬁ
me 5 .| vD- Dalete TILE [l Charge [ Additon | &5
NAME BAUER, JASON T NAME
STREET ADORESS | 405 ALEXANDRIA BLVD., STE 100 STREET ADDRESS
GITY-$T-2IP OVIEDO FL ’ CITY-ST-ZIP
TITLE cD [ pelete TILE [0 change [ Addition
NeME BUFFA, ANTHONY F NAVE
STREET ADDRESS 830 POST RD EAST 2ND FL STREET ADDRESS
CITY-ST-ZIF WESTPORT CT CITY-5T-ZIF
TITLE T [ pelete TIME [ Change [ Adgition
qowwe | BUFFA, THOMAS NanE
STREET ADDRESS | 405 ALEXANDRIA BLVD., STE 100 T T 7] STREETADDRESS T[T T ne TR T T e e e — e e
CITY-ST-2IP OWEDO FL Y CITY-5T-ZIP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME t ' :
STREET ADDRESS STREET ADDRESS L o
omv-st-ze | CITY-ST-ZiP R AR
me S [ Delete | e [ Change [ Addition
NAME S NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing 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 same legal effect as if macdie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with=all other like empowered.
A PR 74N , 3-/
SIGNATURE: R ANl S 2S8R T Uguw 18y 3/ oz 407- 359 760
SIGNITURE AND TYPED QR Pﬂl@! NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #



