DOCUMENT # PO0000036384 Apr 30, 2001 8:00 am
1 Eaity Name ecretary of State
EMERSON STREET PROPERTIES, INC. — L
04-30-2001 90437 048 ***150.00
Principal Place of Business Mailing Address
2218 PARK STREET 2218 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 [; u u 5 B z “ q
e L
Suite, Apt. #, eto. m g Suite, Apt. #, efg. (4 V/' DO NOT WRITE IN THIS SPACE
. ;\{ / __~ <A Y J
City &8tate v Cit tat 4. FEI Number Applied For
{ ’ % 1 / 59 ‘Bég // ¢5’ Not Applicable
Zip Couniry Zip - Couniry 8. Certificate of Status Desired | Eesegesq lﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent - -~ ~-= " = -.7.:Name and Address of.New.Registered Agent ___ .
Name v @y~
NUSSBAUM, Wi Street Add Ptoa Nurmber is Not A 'r;’
1851 EXECUTIVE CENTER DRIVE STE 102 , oot Address {£.0. Box Numberfs Not Accepiable)
JACKSONVILLE FL 32207 —i it
2218 PaRK ST
City o Code -
Ak seniville  FL | F5%0uy
8. The above j its fhis statement for the purpose of changing its registered office or registered agent, or both, in theﬁﬁe of Fiorida,
SIGNATURE /MO-—-"— ‘?( <s/o|
#.pac or prinled name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstaling} \ , DATE l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi ‘
" j i L paign Financing .
Tax flhn.g requiremant and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fg:lgﬁohg::see
(See criteria on back) Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ?ﬁ . [ Delete TITLE [ Change | Addition
NAME DAV Nvss BAU Wy SR NAME
STREET ADDRESS | 2 e LEB 'PA- Rk ST STREET ADDRESS "
CiTy-S7-71P TAX ElA 3zzl CITY-S1-2IP o o
TITLE 5 &67 TRL (3 Delets TMLE : . O change [ Addition
NAME Davio Avssbaovm T NAVE
STREETADDRESS | 2.2 1 8 FPafméc BT STREET ADDRESS
av-si-zk LT  Ee A 3zzo of CITY-ST-2P
ME L X B O Detets _ J T e - . O Changz [ Addition
NAME T T E : NAME T ot T
STREET ADDRESS :‘ STREET ADDRESS
CITY-$1-71P % CITY-ST-ZIP nn
e R Delete TLE Ly O charge [ Addition
NAME am J e ~
STREET ACDRESS ) : STREET ADDRESS ) .
CITY-ST-ZIP ory-S1-2IP }
TIME O delete H TILE [ Change ] Addition
NAME NAME -+
STREET ADORESS L STREET ADDRESS -
CITY-57-7IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?§3)(i)| Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver ortrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with all other like empowercda
/ y_/zé/cs/ Puayy 3BT 44?4
r 7

SIGNATURE: ,

1GNAIRE AND TYRED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

-

oot

CR2E034 (10/00)



