2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am
DOCUMENT # P02000070368 =2 Secretary of State

1. Entity Name 07-21-2003 90122 017 ***150.00
EMERALD DREAMS DEVELOPMENT, INC.

':r&n;ipal Placeofausinesspd Eax '-16} % Pd gék L'[’L-)/

OVPHGILY

MCEVILLE FL35%~ 2% G NICEVILLE FL-985%- 3 3SR % ,
I I IRARTED AR AL R B
Suite, ApL. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56 - }}q L’g/' 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eei-gasq L':}:ld[;“"”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent e
N — ‘
WRIGHT, ALBERT ™ Peter T Prevost
! Street Addr, sap . Bax Numqoer ¥ Not Acceplgble) 5 : )’:(/ LI) O
4600 RANGE ROAD Her P & " Wichwin u
NICEVILLE F. 32578 p 0 By Yir
s Ci Zip G
Y Micewiln FL | 557

Hl 03

(NOTE: Registared Agant signature required when rainstating) DATE
FILE NOW1l! FEE IS $550.00 . N
- 9. £lection Campaign Financing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribulion. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSB- [ Delete ME S ‘k} Change [ Addition
HAME - WRIGHT, ALBERT NAME

swheer anoress | 4600 RANGE ROAD STREET ADDRESS

env-st-ze | NICEVILLE FL 32578 CITY-5T-2P

TILE ¥ [ Delste TITLE T b — & m Change [ Addition
NAME PREVOST, PETER J - NAE ter G Pred

streeT oeress | 4600 RANGE ROAD STREETADORESS | ity A £ H)G“ u)aj yo Swte Y70

orv-stze | ofyeef il | P 3vx%

crv-st-zp | NICEVILLE FL 32578

TLE v ] o e b e = s e = e [ Delele -~ TTLE e e =~ - [ Ghange- [ Addition--
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CIFY-ST-21P

TITLE : [ peteie TIMLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TE [Jchange [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver, mpowered to execute this repgrt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

gvother like empovlged.

changed, or on an attachment # pddrass, with
SIGNATURE: ‘ ‘ USZITRED T-4-0%

rPEAR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)




H )

I am wntmg ﬁns letter to ask hfor'consldemtlon in wa.mn,g ﬂw Iate fee assoclated:.ilr_ifi‘t; the
ﬁlmg of tlns report. _I only recelved tius fonn last week. R

Due to a chmge in’ address d regwtered ngent, the ﬁrst fonn was hever récewed We

v

are anew busmess a:;d are il acqumntmg om'selves wﬂh all the proper docmnents that

Please accept my apolc;gy ami ﬂumk ydu .for your cons:def&mn.




