2000 UNIFORM BUSINEiss REPORT (UBR)

1. Entity Name

THE EMERALD HILL INN, INC.

DOCUMENT # P93000042257

a
J

|

Principa) Place of Business

27751 LAKE JEM RD
LAKE JEM FL 32745
us

Maiing Address

|
27751 LAKE JEM RD
MOUNT DORA FL 32757.3304
S |

l

i

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Su|ite. Apt. #, etc.
|

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90139 010 ***150.00

LUU30UYl

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
} 533195839 Not Applicable
Z. s t e
P Country 2ip Couniry 5. Certificate of Slatus Desired O $8'75 Add'“o”al
) Fee Required
6. Name and Address of Current Regisiered Agent — ) “7. Name and Address of New Regisiered Agent
! Name
DIANE TOBY W‘SEMAN k Street Address (P.O. Box Number is Not Acceptable)
27751 LAKE JEM ROAD |
MOUNT DORA FL 32757 !
|
| City Zip Code
, FL
8. The above named entity submits this statement for the purE)ose of changing its registered office or registered agent, or both, in the State of Florida.
i
!
SIGNATURE )
Signature, typed or printed name of registersd agent and ttle if ap?\icabla, {NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE iS $150.00 16. Election C ion Ei .
Tax filing requirement and elects to do so. After NAY 1, 2000 Fee will be $550.00 0. Elestion Campaign Financing $5.00 May Be

Trust Fund Coentribution. Added o Fees

(See criteria on back) O Nake Check Payable to Department of State
1, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST : O Datele TTLE [ Change [ Addition
NAME WISEMAN, DIANE TOBY | NAME
stheer anokess | 27715 LAKE JEM ROAD STREET ADDRESS
ov-s-zp | MOUNT DORA FL 32757 | Y- S7-7P
TILE VP O Delee TinE ClcChange [ Addition
NAME WISEMAN, MICHAEL R NAME
sTReeT ADDRESS | 27751 LAKE JEM RD STREET ALDRESS
CITY-ST-2IP MOUNT DORA FL 32757 | CITY-ST-2P
TiLE ’ " O Delee I TiiLE - Oerange T Addii?on_|
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
e I O Deee TITLE [Jchange [ Agdition
NAME f NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ' [ Delete TITLE [ crange  {J Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP ' CITY-$T-7P
TITLE " [ peiete ML [ change (7 Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P

' siGNaTURE: — DI Ol

—

. '5.}:;

13. ! hereby certify that the information supplied with this fitin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to dxecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i changed, or an an attachment with an address, with all othr like empowered.

390-3K3—I777

SIGNATURE AND TYPED OR PRINTED nn(!sior SIGNING OFFICER OR DIRECTOR

547{/00

Date Dayume Phone #

t

~e



