2002 UNIFORM BUSINESS REPORT (UE

R}

FILED

DOCUMENT # N49411

1. Entity Narne

THE EMERALD ISLE IMMIGRATION CENTER OF FLORIDA,

INC.

Mar 14, 2002 8:00 am §
Secretary of State

03-14-2002 90086 037 ****61.25

Principal Place of Business Mailing Address
5601 EDWARDS ROAD

MARGATE FL. 33063 MARGATE FL 33063

5801 EDWARDS RCAD

2. Principal Place of Business 3. Mailing Address

IETUIHH ARG

J

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65'0341 130 Not Applicable
Zi County i Counti iti
P ountry FP ountry 5. Cerificate of Status Desied ~ []  58+79 Additional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e g T T e T T Street Address {P.O. Box Number is Not Acceptable)
MCALLISTER, DENNIS
5801 EDWARDS ROAD
MARGATE FL. 33063 = Zip God
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent sigrature required when reinstating} DATE
9. Election Campaign Financin:
FILE NOW: FEE IS $61.25 paig ! $5.00 may Bo Make Check Payable to

Trust Fund Coniribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD O Delete TILE " Oechange [ Addition 5
NAME MCALLISTER, DENNIS NAKE i:«
STREET ACCRESS | 5801 EDWARDS ROAD STREET ADDRESS Q
CITY-ST-ZIF MARGATE FL CITY-S$1-2IP wu
TITLE VD [T Delete TITLE [7 Change  [1 Addition %
NAME KANE, JOHN NAME

STREET ADDRESS | 5131 NW 33RD TERRACE STREET ADDRESS

CITY-ST-ZiP TAMARAC FL 33@9 CITY-S8T-ZIP

IMEews=y [T e m - s ClDelete . _f| TTE . . e e = ims e+ miamee o~ D Change [ Addition
NAME HUDDK, KATHLEEN NAME

STREET ADDRESS | 7738 BALBOA ST STREET ADDRESS

CITY-ST-ZIP SUNR'SE FI. 33351 CITY-ST-2IP

TIME O Delete TILE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z2IP

TITLE O petete TILE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $7-21P GITY-ST-71P

TITLE O Celele TITLE J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-§T- 2P

12. | hereby certify that the inf
indicated on this repol

of the corporation or e receiver or rusfge empowered to execute this reporl as reguir

changed, or on an atfachment with an a;

SIGNATURE:

ress, willf all other like empowered.
TRINLN -1‘:@.&-' Y
& e WL Nt S Tl S

plied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticon
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Bfs/2m2 _ Sul-29¢- o

CRNETIIOE M0 TVEED OB PEINTED NAME FIF S MING MEEICER MR ROESTAR

Fiata o E———



