2000 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # P06913 | May 17, 2000 8:00 am

1. Entity Name

EMERALD PIZZA, INC.
. 05-17-2000 9085

Principal Piace of Business Mailing Address

2150 TAMIAMI TRAIL PO BOX 2434

SHITE #A PORT CHARLOTTE FL 33949-2434
PORT CHARLOTTE FL 33348-2136 us

us

|

2. Principal Place of Business 3. Mailing Address ”"“ll[ m "‘ l

|
0

Secretary of State

1 035 ***150.00

WL

Suite, Ap!. #, etc. ) Suite, Apt. #, elc. DO NOT WH|1TE IN THIS SPACE
City & State City & State 4. FE| Number ; Applied For
" 61 10809120 Not Applicable
Zi Countr Zi Countr it
P ouniry o ¥ 5. Certificate of Status Desiredl O $8.75 Additional

S s e e e

Fee Required

6. Narﬁe and Address of Current Registered Agent ' 7. Nat;ue aﬁd Addrés§ of New Registered Agent -
Name
HEEKIN, JOHN CHARLES Street Address {(F.O. Box Num—l;er is Not Accepiable)
* 21202 OLEAN BLVD., SUMTE #C-2 -~
PORT CHARLOTTE FL 33952 |
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaturs reguired when reinstating} DATE
. L e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. ) After MAY 1, 2000 Fee will be $550.00 “Trust Fung Contripution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS !N 11
e PTD ) 1 Delete TITLE ‘ [ [ Change [ Addition
NAME COWART, STEPHEN E. NAME :
STREET ADDRESS | 25118 PALISADE RD STREET ADDRESS |
|
CiTy-57-2IP PUNTA GORDA FL 33983 ciry-§1-2p |
TITLE S O elete TILE ! [ Change (] Additicn
NAME RIMER, ARLENE NAE
sTReeT aoDRess | 1622 RED BUD CIRCLE STREET ADDRESS
CiTY-31-270p RADCLIFF KY 40160 _ CWTY-ST-21P \ H
e LT - 7 [ Detete § LT ST T T T T M change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2IF
TITLE [ Detete TLE O change 3 Adafion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-57-2IP
TITLE 7 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
. TIMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section $19.07{3Xi). Florida Statutes. || further certify that the information

indicated on this report or suppleme sport is true and accurate and that my signature shall have the same legal effect as if made under cath; th
of the corporation or the receiyer or trustee &npowered to gxe
changed, or on an attachma an addresy, wilh-atfGther like 2xgpowered.

at | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UED  COWMMT 400 (YUDb24-3036

NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE .

—

Da‘y’rllrna Phone #

CR2E034 (9/99)



