T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
May 14, 2002 8:00 am
DOCUMENT #  PO0000084268 Secretary of State
EMERALD ISLAND TURF, INC. 05-14-2002 90062 034 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 1380 P.O. BOX 1380
ARCADIA FL 34265 ARCADIA FL 34265
2. Principai Place of Business 3. Malling Address ”"”mm "M"m II'“ ""“Il" "m um Iml ”I‘I mll ﬂ“ 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE) Number Applied For
' 65-0955315 Nol Applicable
Zip Country | Zip | _ Ccmmry_-L 5 Cartcats o s Desica _ —E/ _?ese:esq lﬁ?edci!t.i?r?al .
T T ™ & Nameand Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCALL’ NANCY J Street Address (P.0. Box Number is Not Acceptable)
46470 FARABEE ROAD
PUNTA GORDA FL 33982
CityH FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and Iitls if applicabla. [NOTE: Registered Agent signature required when reinstating) i DATE
v i
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Blegii - )
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will M:‘, $550.00 Eageriig Cc?ntr?bution. o 0 fz.e%qongzsse
(See criteria on back) ﬁ Make Check Payable to Departqpent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D {7 Delete mLE ‘ PrCSid%"’ I ﬁl rvector (] Change  [3%ddition
NAME MCCALL, NANCY J we ' Naney T MECaLL
STREET ADDRESS |P.0), BOX 1380 STREET ADDRESS o %X L1320
rv-5-2¢__|ARCADIA FL 34265 CITY-ST-2P reodia., FL 34265
TITLE P It [ Delete TILE \/.‘c_g.(p( |' d en-{-' [l change  [gwfition
NAME NAME - |Oren %? BitHn
STREET ADDRESS streeT 400RESS uh b B © Fourovee éa.d
CITY-§T-21P : CITY-ST-2P ’P G dﬁ-. F.'L 339¢ga
THES o | FOESE T st m e e e e Mg e T | Seene Ex'j“ T ‘Clchange  (aition
NAME NAME N T. ‘Melall
STREET ADDRESS STREET ADDAESS 19D, 0, x I3RD
OITY-§T-2IP GNY-ST-2P eadion JFL als” /
TITLE O Delete e ’ﬁ'gnsu.r’er « [ Change  [EMdition
NAME NAME MelisSa, S. W ’ . Pri
STREET ADDRESS STREET ADDRESS | JO 2 south WIM ver Prive
CITY-5T-2P orv-stze o [Ed ﬂerm FL 299sD
TITLE ™ pelete TITLE : ’ i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TILE ‘ R [Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-5T-7P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this regorlersypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& receMer or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an akachment Yith an gosress with all othgs like e ered. ,

M| e T-MSCal. safiafoa (@U)L3T-477

IGNING CFFCER OR DIRECTOR ] Date § Daytime Phone #

A
i

LAY

CR2E034 (9/01)




