2002 UNIFORM BUSINESS REPORT (UBR) Mar 14F‘12]-(J)%]2)800 am

DOCUMENT #  P01000017588 Secretary of State

1. Entity Name

EMERALD MORTGAGE GROUP INC. 03-14-2002 90068 006 ***150.00
Principal Place of Business Mailing Address

452 OSCEOLA STREET 452 OSCEOLA STREET

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

NG MA MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE ber Applied For

o -L97970 Not Applicable

Zi - - ip. . - nt " . . . - iti -

CoZip o . oL ]|-Counwy . . . TP oo+ | Counuy —~l5: Centificate of Status Desired=" ]~ $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, DANIEL T JR
236 CROWN DAKS WAY

Street Address {P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. igffﬁ;’gi’;ﬁ‘t‘?;ﬁg’tgﬂg Lclleié:;livgs Lrgang ible Aft:rl hin?\g)!;'z |:EE :vsiltst:esgg%% o0 10. Election Campaign Financing $5.00 May Be
Dl . ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ change [T Addition
NAME O'BRIEN, DANIEL T JR NAME
stReeT aoceess | 236 CROWN QAKS WAY STREET ADDRESS
CITY-5T-74# LONGWOOD FL 32779 CITY -ST-71P
THLE O Delete TITLE [ Change ] Addition '
NAME NAME
STREET ADDRESS : STREET ADDRESS
<|~CITY-8T-7IR. _ e e L e o || erv-st-ze
TITLE [ Dajete TLE h T T [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
THLE [ elete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ oejete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -5T-71P
TMLE 2 Delete TILE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)#), Florida Statutes. | further certify that the information

. indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 attachment with an address, with all ciRgr Tkgempowegre -

SIGNATURE:

lﬁta Dayiime Fhona #

AV 504500

CR2E034 (9/01)



