2002 UNIFORM BUSINESS REPORT (UBR) FIL
P .
o GUMENT £ = Apr 10,2002 8:00 am
“4¥
etyrbt P9300002143 ecretary of State
EMERALD PARADISE, INC. 04-10-2002 90662 009 ***150.00
Principal Place of Business Mailing Address
2441 HWY: 8. W, SUITE 10t 2441 HWY 98 W, SUITE 101 )
SANTA' ROSA BEACH FL 32459 SANTA-ROSA BEACH FL 32459 :
us us
2. Principal Place of Business 3. Mailing Address ”II"III ”I IIIII “m Ilm |I"| Ilmm’l “m HI" MII m""’”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3174343 Not Applicable
Z‘ z‘ e
® Country o Couniry 5. Cerlficale of Status Dested ~ [J 9879 Addtional
i e e U Dem et bz vt | e et Fee Required- - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ *
. GILBERT, MAURICE D.
G"-BERTn MAURICE D Street Address (P.O. Box Number is Not Acceptable}
11714 N. EMERALD COAST PKWY | 2441 Hwy 98 #W
STE 103 Suite 10] -
DESTIN FL 32550 City ‘ - Zip Code
Santa Rosa Beach FL %2459
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
"
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. {MNOTE: Regisiered Agant signature reguired when reinstating) DATE
. . S e . m
9. This corporation is eilgible to satisy ils Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
Bl rust Fund Contribution, Addad to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
NAME GILBERT, MAURICE NAME
STREET ADDRESS ‘59 SANTA CLARA DRNE ' STREET ADDRESS
CiTY-ST-2¢ SANTA ROSA BEACH FL 32459 - St-2¢
TITLE [J Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ 7 o ) _CITY-ST-7P ) } S ) B _
TIMLE ) O Delete TITLE " [ Change [ Addition
NAME ‘e HAME
STREET ADDRESS. , ) i STREET ADDRESS
cry-sT-2P J - GITY-ST-2P
TE v [T Defete TITLE [J Change ] Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2ZIP
TITLE O Delate THLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S7-2IP o CITY-ST-2IP
TITLE AP PR [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 corporation or the receiver or it
changed, or on an attachment wi

SIGNATUR ¢ 77~ .  Murice D. Gilkert  April 4, 2002

ad th I likpecsmpowered.

tee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(850) 622-0247 .

SIGY‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

dS ZeLoegn

CR2E034 (9/01)



