2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63779

1. Entity Name

C.T. EMERALD CORP.

Principal Place of Business

Mailing Address

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90882 028 ***158.75

£330 SM-HA-ST B30I E-G
L3356 —HAM-F-33450-4067—
. - ~
605 SE Sl Hwg Ane ‘ _
Suite, Apt. #, etc. l Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
#zyobe, _g FA 65—0358256 Neot Applicatle
32|p o Coumyy ° Country 5. Certificate of Status Desired ?3-%5 Aldd|t|onal
BC/-S: UJ’Q‘ ae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent  _
Name

QUINN, HUGH F.

8330-5:W-—tt4-STREET

MiAMH--33156

ROIun , NVCH F

StreE/:Ad recs)s (fef Bo: Nur‘ﬁ‘tgr EE Nzl Accg;?iblejg) A

AWv i

3co

City

MNioawng

FL

57

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE Md«-—-—-———r /4”6# @UHJAJ

‘7’/:6!00

Signature, type

F pynted name of ragisterad agent and tile if applicabile.

{NOTE: Ragslared Agant signature required when remstating)

BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee wilk be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TILE [ Change  [] Addition
NAME QUINN, HUGH F NAME
STREET ADDRESS | 6330-SW—H4-STREET STREET ADDRESS
omy-ST-2P | —HAMEFERSt56— CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-ST-2i9
TLE 0 Delete Jme L . __ . [Ocrang [ Acdiion
HAME NAME - - — .
STREET ADDRESS STREET ADDRESS
Criy-8T-2Ip CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [7 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ celete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information suppiied with this fling 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 trus 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

AG/OG

-_(6/‘)(‘}2‘&}600

S

SIGNATURE:

—

Datd

Daytime Phone #

CR2E034 (9/99)



