UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

1. Entity Name 04-11-2003 90200 019 ***150.00
EMERALD REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2659 LEE RD 2693 LEE RD T
STE 415 STE 415
WINTER PARK FL 32789 WINTER PARK FL 32769
s Us .
2, Principal Place of Business 3. Mailing Address
T
6 /0 _AD . Wymore 76) LiOo A, w\_:wlozt_&le_b -
Suite, Apt. #, etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 1 ’ Applied For
[Jum tpﬁt £ L - W uoree )DA—UC L. 59-243853 Nat Applicable
Zip Country Zip Country » . $8.75 Additional
§. Certificate of Staius Desired O . h
3}786 uUsSa 5’}783 uSA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
. SEpaan,, et -~ e e g T - . R ——nT - T R .
DOHER, ROBERT G.
OBE Street Address (P.O. Box Number is Not Acceptable)
336 FENWAY CT
CASSELBERRY FL 32707
City FL Zip Code
8. The above named enlity submits this-statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad name of registered agenl and titla if applicable. {NOTE: Registergd Agent signatura required whan reinstating) ) DATE
FILE NOWI! FEE.IS $150.00 . . ) .
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete TITLE ange [ Addition g
NAME DOHER, ROBERT G. NAME g
streer anoress | 336 FENWAY CT ‘ STREET ADDRESS o ) o 3
orv-st-zp | CASSELBERRY FL CITY-57-2P o
o
TITLE ) [ pelete T [IChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iP
ne 3 elete TITLE [ change  [] Addition
NAME B T e e ] " NAME ™ et B R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {1 Delete TIMLE , [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-51-2IP
TITLE [-] Delete TITLE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ,,.ess with alather hke ampowered.
SIGNATURE: /NI A e AN : 27
{ SIGNA"UHE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daylme Phone #




