. 72001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

EMERALD TRACE, INC.

DOCUMENT # P0O0000042952

Principal Place of Business

5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90053 046 ***150.00

LI

ANSBACHER, LEWIS
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signaturs, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registerad Agent signaturs required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!! FEE IS $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN {1

TILE D O Delete e D / Wf Change [ Addition | S

KAME ADLEY, JAMIE NAME , A (e o £

street aooress | TWIQ SUGAR CREEK COURT STREET ADDRESS Qd/ P 66;&05”6—% &

CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-21P TB
o

THIE D O Delete TITLE Nglpnange ] Addifon | &

AV SCHWARTZ, WINSTON NANE ' &y’

-sraeer anoress | TWO SUGAR CREEK ‘COURT - STREET ADDRESS L 9433 16&” lie -

arv-s1-2¢ | DRMOND BEACH FL 22174 oY-§7-2IP o #4037

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

T0LE [ Delete TIMLE [Odchange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

SIGNATURE:

/1 9/

JaMe Audn AoLey

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flcrica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
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 if
changed, ar on an attachment with an address, with all other like empowered.

{Gau ]

76 -2555

SIGNATURE MW OR PRLIED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

459127

City & State City & State 4, urmber Applied For
@l 30297/ L Nol Applicable
Iy | — e |—7Zin - - ———=——|—Coi — e e T R TR n a s e
P Country Zto Country 5. Certificate of Status Dasired O $8"75 F.\ddltlﬂﬂa|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name



