FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

ecretary of State
Pgugmgmil/lENT # Wé WQQLQ\ S & 04-07-2002 95;)678 013 ***150.00

Emerald. ity Sad., Inc.

DO NOT WRITE IN THIS SPACE BO057688

2. Principal Place of Business 3.2ailing Acdress
3311 Douglas St. 0. Box 2198
Suite, Apt. #, ctd/ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

fate 4, FEI Number LAApplied For

City & ptate ity & — ‘
}’f. Myers, FL F?y Vers FL G5 - 05/0@ 357 7 Not Applicable
Zip ) Country Zip , I Country 0 $8.75 additional

3 39 / CV 33 90 l 5. Certificate of Status Desired Foo Raquired

7. Name and Address of Current Registered Agent

’ " Johnny _Eraham

R @NOT WRHTE e ?gbt,??ldr_ﬁbﬁ(&.’ﬂohgumgi&:\lotﬁcceplabie)w- L

¢+ INTHIS SPACE

éily F_,l’ mq‘e(s FL Zip Cod357/b

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

SIGNATURE

Signature, typed or printad name ol registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) CATE
. i alin i : January 1 - May 1 Fee is $150.00
A i ligible t tisly its Int: bl M . . . .
e ey s s S350 fo. Eacton i Frsrcing _ $5.00 oo
e o e o g Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on bac . Make Check Payable to Department of State
11. CFFIGERS AND DIRECTORS

w [Tphany Graham,  President e
STAEET ADDRESS \%Il MUG/@ ‘57_' STREET ADDRESS

CiTY-S7-2P —Ff" mve 5 Ft. 3 59/ { CHTY-S7-2P

Thte
w  pm Caram Vice Pesdent
saeer anoess 13! ’ STREET ADDRESS
CITY-ST-2P Ff, {/Vl% ‘ FL 33 7/( y OTY-57-2P
e ’ v TITLE
NAME NAME

s S5 STREET ADDRESS y
clTr?rEfEst:DziﬁE CITY-ST-2P B DO N OT WRITLE@_ e

T T me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
e THLE

NAME NAME

STREET ADDRESS STREET ADURESS
CITY-81-2P CTV-STZP
TITLE TIE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

13. | hereby certify that the informatiopestipplied 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 supglémentd] 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 carparation or the recefer orAilistee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address/with aif gther iike empowered.

Y. er S 5/23/02, 229.433 0363

ZENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

SIGNATURE:

CR2E034B (12/01)



