2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N47498

THE EMERALD ISLE SOCIETY, INC.

Principal Place of Business

3081 O BRIEN R
TALLAHASSEE FL 32308
us

Mailing Address

PO BOX 10035

TALLAHASSEE FL 32302

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

N

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90075 001 ****61 .25

DULIUJIIVY

DO NOT WRITE IN THIS SPACE

JH

City & State City & State 4. FEl Number Applied Far
W‘( Naot Applicable j
Zip Country Zip Country " . $8.75 additional 5
5. Certificate of Status Desired O Fee Required :
— -+ == g-Name and Address of Current Registered Agent= —~ =l um ¥|o Sresveom- T, Name and Address of New Registered Agent - . Fro )=
Name
Street Address (P.O. Box Number is Not Acceptable)
SHERIDAN, MICHAEL H |
3081 O'BRIEN DR |
TALLAHASSEE FL 32308 City FL Zip Code ‘
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
‘;w'_ Signature, typed or printed name of registered agant and title i applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D : PCoee TIME lt? Me ¢ O Change [ Addition | 5
NAME FITZGERALD. NAME on cbovewn \ o e
STREET ADDRESS (4 HHODEI:I g%b:l’élsﬂp STREETADDRESS | {72 6 7 Her wn-l-p.d - &lud Sui ','C g3o1 % 3
OTY-51-2P  lyal| AHASSEE Fl o522 Mo [laassee FL 3a3t2 &
TIMLE D [ Delete TITLE D IParen Coal &;, O Change B Acdition | O
:::E;ADDRESS N, JORN :::EETADDRESS 296 a ““‘ke E
= CATY-8T-ZiP- = 121§ PIEDMO—NT D*R g smmn coagm ameo o oo ool CTY-ST-ZP s A.,“RJ'LL‘?S-EE -»ELw?Q-S'— 1D . R -
TALLAHASSEE FL 32312 ‘
TITLE D ﬂpeme TILE . (O Change [ Addition
NAME NAME Pp frceic MeCo o
SHERIDAN, GLORIA .
STREETACDRESS |30 11 THOMASVILLE RD., #171 smeeraonness | [ f 2 E Fadd Ave
CY-S-2P lyal| AHASSEE FL 32308 av-stp | pa flahaStee FL Fa3203
THLE D O pelete TILE > . ‘C’ . O change (A Additicn
A ERIDAN, MICHAEL H. NAME bennts “’e\j
STREET ADDRESS 33(‘)181 O'BR,IEN DR STREET ADDRESS | & & OH O ﬂ ng Felue_ell E‘{
CTYV-ST-2° lpal| AHASSEE EL 32308 CITY-ST-2IP Ta. u"]‘ asteew L Faz209 -
TTE D 1 Delete TITE !’) d.m Gk- FU U}{ el [ Change m Additicn
HakE MCMURRAY, AGNES NaME 200l Tippel .
STREET ADDRESS AT. 7 BOX MLC-2 STREET ADDRESS r P
CITY-ST-ZIP TAiI AHASSEE Fl CITY-ST-2P TM‘.A-J\}-{J ee a3 O@
TITLE =_' T e [ Delete TITLE ' [ Change  [] Addition
HAME T NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - i CITY-ST-2IP

12~ hereby certify that the information supplied with this filihg d

oes 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 signaiure 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 report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N BT AR

SIGNATURE: (4“144_@

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phong #



