N

5001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
D 8&&5"&%}%&%‘2000069521 Ne Secretary of State

EMERALD TEGHNOLOGY: GROUP, INC. 21hk[01 05213001 90319 039 ***1 50,00
Principal Place of Business Mailing Address
255 S. ORANGE AVE.. 6TH FLOOR 255 §. ORANGE AVE.. 6TH FLOOR
ORLANDO FL 32801 ORLANDO FI. 32801

(T

I

2. Principal Place of Business ailing Addr@ / / ”"“III |” "“
ox /¥
Suite, Apt, #, efc. Swte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty State 4. FEI Numbe . Applied For
? 5&-’ l—' C Z;C] Ind 2 G é 3 3 /(/ Nat Applicahle
e Country ép 7. g a2 CCJL{WE 5. Certificate of Status Desired d Eei'gesql’:?:‘;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Y R -~ Name = —f

PINO' LAURENCE J ESQ. Street Address (P.O. Box Number is Not Acceptabie)

255 S. ORANGE AVE., 6TH FLOOR

ORLANDO FL 32801

City FL Zip Code

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.

CR2EQ34 (10/00)

SIGNATURE _
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstatng) DATE

9. This .c'orporaticl:n is eligible to satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax nlmlg rgqulremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. 0] Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [] Delete TITLE o / F [Eemnge [ Addition

NAME PINO, LAURENCE J NAME

SIREET ADDRESS | 955 S, ORANGE AVE., 6TH FLOOR STREET ADDAESS

CiTY-ST-2IP ORLANDO FL 32801 CITY-ST-21P

THLE ' ’ [ Detete TILE T s O Change  EA-ddition

NAME NAME (pc.(lr)n ~Ja L Aoe. 4H ,C/cos—-

STREET ADDRESS STREET ADDRESS g5 5. O/‘ &t 47 / )

CITY-ST- 2P CITY-ST-2P /6?176{0 , ,Z_L 22ea/

e - ; - . O eles™ TITLE P 1 Change  E-FAddition

e e |Difsan, Pa L S0E 6 Floan

STHEET ADDRESS STREET ADDRESS |7 &S S - Oreangye ) ’

CTy-sT-21P CiTY-ST-2IP O ;—/ﬁ . 0(1:— L 3 L-XO /

THTLE . [ Detete TITLE L3 [J Change  [E-dilion

th 5. Jeac ¥

NAME NAME g )S O(.q }'\" 2 ﬂﬂ_){ éft' f/dar

STREET ADDRESS STREET ADDRESS | of &

TITY-ST-7IP CITY-ST-2IP 7] p/g p ﬂ-/a A~ 2 2- 80 !

TILE ; [] pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supp\emental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver swgred to execute this repon as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmes{With anaddresswnh Mot har dika.ame
é&M/’E/’?CQ — pﬂ“ q////d/

SIGNATURE ez
(HATUREAHT®T Y PED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #




