N

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90063 034 ***150.00

DOCUMENT #  PO0000066882

1. Entity Name

EMERALD VACATION HOMES, INC.

Mailing Address
9200 W. HIGHWAY 192
CLERMONT FL 34711

Principal Place of Business
620 BRIGHTON DR.
DAVENPORT FL 33837

AV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
58 2630713 Not Applicable

Zj Co Zi Co i

ip untry p untry 5. Certificate of Status Desired O $8'75 ﬁ_«ddmonal

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
HAYES, ROBERT -~ -
E 08 Street Address {P.0Q. Box Number is Not Acceptable)
441 W. VINE ST.
' ’KISSIMMEE FL 34741

A City Zip Code

: o, FL

| am familiar with, and accept

“ . oy/ 06’7 o3

{NOTE: Registered Agent signature required when reinstating) phTE !

.8, The above named entity sygAhi

the obligations of registge

— P e &
e a7 i O r———

e '--’4-...__.-— 1l e ria e AR

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

oo e SFILE NOWIHL.EEE 1S 8150.00. 0 v o o o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T eSS =59, Etection'Camipaign Financing ¢ ¥
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete e O Change ] Addition
NAME STEWART, ERIC N HAME

sTREeT ADDRESS | 620 BRIGHTON DR. STREET ADDRESS

CITy-ST-7IP DAVENPORT FL 33837 CITY- §T-7ip

MLE vsD O Delete me [ Change [ Addition
NAME MCDERMOTT, SUSAN J NAME

STREET ADDRESS | 620 BRIGHTON DR. STREET ADDRESS

CITY-ST-7IP DAVENPORT FL 33837 CITY-§T-7P

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIvY-$T-7P

TITLE O petete TIMLE (Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS § smeeT anoress ;
CITY-ST-7IP CITY-S7-71P

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME #

STREET ADDRESS STREET ADDRESS =

CITY-ST-7P CITY-$1-21F

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental r
of the corporation or the receiver or trug,

SIGNATURE: =

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

ecute this report as_required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
like empowe "

smﬁuns AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

JESLES0

AY

CR2E034 (10/02)



