2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00075752

1. Entity Name

NATIONAL PROPERTY INSPECTIONS OF THE EMERALD COA

Principal Place of Business

311 EAST DANIELLE COURT
MARY ESHTER FL 32569

Mailing Address

POST OFFICE BOX 247
MARY ESTHER FL 32569

"

2. Principal Place of Business

31 €asr Dawielle Cr

3. Maiing Address

s O e  fox 35;7“

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90438 008 ***150.00

0469102

DO NOT WRITE iN THIS SPACE

gl I

City & State

7

Mady EsHee fL

4, FEI Number

A- A

Applied For
Mot Applicable

ﬂ?{}-ﬂl{ ZanieR

Zgz‘ ;1 ? Country jzip z 9‘ /0 2 ,{? Country 5. Certificate of Status Desired 0 gg.;?qlﬁ?:;ﬁonal
T - = - 6-Name and Address of Current Registered Agent = -~ ~  — i~* "= - - -7. Name and Addréss ot New Reglstered Agent -~
e CHARKS &+ ORopéntir
SPIEGEL & UTREHA, P.A Street Addres (P.%Bo umber is Not Acceptable)
343 ALMERIA AVENUE ST T e DA elle &
CORAL GABLES FL 33134
 Magy Zsmen FL |35

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cliaeos €. Eoppyn

zhlo

Signature. typad o printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature raguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) []3/

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PSTD 1 Defete TITLE Fs1p Mange [ Adaition 5
o

NAME ORODENKER, CHARLES E NAME ORopeuen Citndes © 2
STREET ADDRESS | 211 EAST DANIELLE COURT STREET ADDRESS | P § %1" D&ﬂf&{/@ cr 3
CITY-ST-2P CITY-5¢-2IP Mt sk, - 32869 ._3
TILE O pelete TITLE 4 [Dichange [ Addition tLE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

TmE - “Cloeke -~ ~fWE*" |~ ST e s T nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cemfif that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme ith ddress,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all r like empowered.

Haeks €

Date Daytima Fhone ¥




