2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

DOCUMENT # P94000084494 o Secretary of State
1. Entity Name 02-10-2003 90139 020 ***150.00
THE EMERALD POINTE CORPORATION
Principal Place of Business Mailing Address
39602 AMETHYST WAY 39602 AMETHYST WAY
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
. - AN AR
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, ete. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
© Cily & State City & State 4. FEI Number Appiied For
59—3288074 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. _— R B e o I . e g+ -. _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

BAKER, PETER ESQ Street Address (P0. Box Number is Ncl)l Acceptable)
500 E. KENNEDY BLVD

SUITE 200C

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Ragistered Agent signalure required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 . ‘ .
" 9. Elect C ign Fi
At May 1,2008 Feo willbe 855000 T e [ 5,00 e e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

|
TITLE FD O Dafete TITLE [ change [ Addition
NAME PETERSON, DAVID NAME
sTRecT AoDRess (39602 AMETHYST WAY STREET ADDRESS
onv-sr-z¢  ZEPHYRHILLS FL 33540 CITY-57-2P
TITLE VPD 2 Delete TITLE [ Change [ Addition
NawE RISKIE, ROBERT NAME
STREET ADCRESS BO602 AMETHYST WAY STREET ADDRESS
oy-si-2¢ - FEPHYRHILLS FL 33540 CITY-ST-21P -
TME STD ; Tioeee A me T B i ) [ Change [ Addition
NAME BRYANT, DIEDRA L NAME
STREET ADDRESS RO602 AMETHYST WAY STREET ADDRESS
crv-sT-2P - PEPHYRHILLS FL 33540 CITY-§T-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-21P
e e ] . S DOoeste o TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation o vaL or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if

ithan address, with all other like empowered.

T
: PESRA SO -~ PRe s L1y ~ O3 ’360\2.7;7 220D
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phone #

CR2E034 (10/02)

-t e



