=

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  J85793 3

1. Entity Name ~

EMERALD HARBOUR OF JUPITER, INC.

Secretary of State

02-13-2003 90277 030 ***158.75

Principal Place of Business Mailing Address
% WILLIAM T. INGRAM. SR % WILLIAM T. INGRAM. SR
11130 SE FEDERAL HWY 11130 SE FEDERAL HWY

il il AR AR

2. Principal Place of Business

Suite, Apt. #, eiC. Suite, Apl. #, €1C. [] GHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE! Number Applied For
65-0047% Not Applicable
Zip Country e Country 5. Certificate of Status Desired lj $8'75 A.ddi1i0na|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L — o T reat 4 Name o =y mr s T o FT - = = - -

INGRAM, WI T. SR Street Address (P.0. Box Number is Not Acceplable)

11130 SE FEDERAL HWY ~ve
HOBE SOUND FL 33455

‘ . . City FL Zip Code

E

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 Floriga. | am famitiar with, and accept
the obligations &% registered agent. T3

SIGNATURE L ] 5
Signatu!:_ t‘ypé._g or printed .r\fime of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE N6Wl!! FEE- 1S $150.00 ‘\ . 9. Election Campaign Financin
- After May f’ 29@3 Fee will be $550.00 Trust Fund Csnlr?bution. ° [ f(igj(:ohllzif °
Make Check Payable to Florlda Department of State
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete TILE q(Change [ Aaditien
NAME HELM, JAMES NAME
smeer aoress |8297 SE COUNTRY WAY E sweEroniess | 8297 SE Country Est Way
arv-st-ze | JUPITER FL cIy-ST-7P :'fupiter  FL_ 33458
TITLE STD [ Delete TITLE s change T Addition
N HELM INGRAM, KIM NAME
steet aporess | 8207 SE COUNTRY WAY E smeeTapoRess | 8297 SE Country Est Way
CITY-ST-ZIP JUPITER FL CITY-ST-2IP Jupiter, FL 23458
Tie [ Delete e ’ O] change [ Addition
NAME e DR USRI A S e o mrmae e
STREET ADDRESS STREET ADDRESS o
CiTY-ST-2IP CITY-51-2IP
TTLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deleie TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . [ Deete TITLE . [ Change [ Addition
NAME - . e e . [ NAME,
STREET ADDRESS stcerAvoRESS | A oo
CITY-ST-ZP ) _ 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), 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 made under oath; that | am an officer or director

of the corporation or the receiver or lrusee-gmp owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at_l_a_ghment with an e’ with all other like empowered.

Py . :
SIGNATURE: ) oaweda: ZNRED 7/1L/03

P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




