2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040951 Mar 06, 2000 8:00 am
e Secretary of State

EMERALD CITY, INC.
03-06-2000 90089 022 ***150.00
Principal Place of Business Mailing Address
160 N. SANDESTIN BLVD. P. Q. BOX 5233
DESTIN FL 325#1 DESTIN FL 325405233
us us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3192469 Applied For
Not Applicable

- " - —
7 Country Zip Country 5. Certificale of Status Desired [ fg'gfqﬁiﬂ“"a'
6. Name ant Address of Current Registered Agent L — .T1..Name and.Address of Mew Registersd Agent - — -~~~ — —

- - Name

PERR" DANIEL C Street Address {P.Q. Box Number is Not Acceptable)

5 CLUFFORD DRIVE

SUIE 12

SHALMIAR FL 32579 , ‘

City FL Zip Code

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, typad of printed name of registerad agsnt and title if applicable. (NQTE: Rogistered Agant signature requirad when reinstating) DATE
® it masamonna secs o | atorMa 1,200 Feswillhassanog | '* ESCInCaToeq Frncg - $5.00 vy 8o
el L4 - Trust Fund Contribution. 4 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFIGERS AND DIRECTORS IN 11
TITLE 3] O Deiete TITLE [ Change [ Addition
NAME ROWE, ROBERT W NAME
s7rReeT ADORESS | 160 N. SANDESTIN BLVD. STREET ADDRESS
CITY -ST-2IP DESTIN FL CITY-ST-2IP
TITLE [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TE I ) T Doeete TITE O] change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TATLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51- 2P GITY-ST-21P
TITLE [ elete TME [ change [ Acdition
NAME NAME
STREET ADCRESS STREET AGDRESS
CiTY-§T-2IP - CITY-§T-2IP

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporaticn or the receiver or trustee empowered o exacute 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 other like empowered.

N EEAY RN B A D TS ES.
SIGNATURE: ___ RBCY DRz ) RoberT W. Rowe PRE 2.3 oo (Sohg3>- 1594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

rR2FEM24 (Gaal



