(W | ,

e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

DOCUMENT # POOO0O00B6882 Secretary of State
1. Eniity Name . 05-15-2001 90041 028 ***150.00
EMERALD VACATION HOMES, INC. %
(2
Principal Piace of Business Mailing Address
620 BRIGHTON DR, 9230 W. HIGHWaY 192 vV AV IEw
DAVENPGRYT FL 33837 CLERMONT FL 3471¢
Suite, APL #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE *
City & State City & Stale ' 4. FE) ber Applied For
. ﬁ%@; ;J 7%/ Nat Applicabla
Zip Country Zp Country 5. Conifitalo of Status Desired [ 98- Addiional
. Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T e T T T T Name
HAYES, ROBERT - - : D e - - —
* Streel Address (P.0. Box Number is Nol Acceptable)
441 W. VINE ST.
KISSIMMEE FL 34741
City FL Zip Code
8. Tha sbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
‘Signalure, typed of Diinted fumer of [#0siered A0eni and ke ¥ sppkcabie. NGTE: Regastitad Agent $ianahes requced when rengming) DATE
9. This corporalion is eligible to satisfy Its Intangible FILE NOW!i! FEE IS $150.00 . . .
Tax filing requirerment and elecs to do 5o, After MAY 1, 2001 Fee will be $550.00 10, Election Gampaign Financing $5.00 MayBe
g e Trust Fund Contribution. 00  Addedto Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
ME PTD O peteta TLE O Crarge [ Ackition | 3B
NAE STEWART, ERIC N e g
smestA0oness | 620 BRIGHTON DR. STREEY A0RESS 3
crv-ST-29 DAVENPORT FL 33837 cire-i-2p w
o4
TILE vsD ‘ J Delete TLE O Crangs ) Addifion x
NAME MCDERMOTT, SUSAN J NAME
STEETADDRESS | 620 BRIGHTON DR. STREET ACDRESS
Y- ST-2p DAVENPORT FL 33837 CitY-ST-2P
THE 1 pelete e Gl Change [ Addition
NAME _ RANE .
STREET ADDRESS STREEY ADDRESS .
GTY-SI-2p e Roomveste 0 | ' ’ -
TME 7 pelte TME Clthenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ap Covy-§1-2P
e Coees  § mie Ol Change [ Asdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2p Y- 31-2P
TME O3 elete me O crange T Addition
NAME NAME
STREET ADDHESS STREET ADORESS
omy-st-2 CIN-ST-ZP, '

13. ) hereby certify thal the information supplied with this lill'r‘xg coas not quelily for the exernplion stated in Section 119.07(3)i), Florida Siatutes. 1 further cenify that the infarmation
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the sama tegal effect as il mada undar oathy: that | am an afficer of director
of the corporation o the recaiver of trusiee empowerad 1o execute this report as required by Chaplar 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
, Ghanged, or.on.an attaghment with an address, with alf cther lika empowered.

T Dae DcylmuFrma




