2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMERALD PUBLICATIONS INC.

DOCUMENT # P94000093918

Principal Place of Business

1720-GULF-SHORES PARKWAY
GULF SHORES AL 36542
us

Mailing Address

P.O.-BON-3%67-
GUEFSHORESAL-36547
us

2. FPrincipal Place of Business

toas £ Mine Mile Rd

3. Mailing Address
Some

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90010 046 ***150.00

Y [HIEH

IAENIIIIR

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

(See criteria on back) X

City & State . City & State 4. FEI Number 59‘3284928 Applied For
Ensacs {n_ F L Not Applicable
Zi "1 count Zi i
s 315 ‘i lojrgya P Country 8. Certificate of Status Desired | geae.gesq L::gg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el TTEe T ememem RS s = e — e e T e s e e ~Namg - - -~ RS U, S
BURCHELL' TIM Stree Add‘r':s P C;?B%l:;lt}n\:} ?s Not Acceptable)
205 E. ZARAGOZA STREET 8o HNeww Soqide Bress
PENSACOLA FL 32501 ,
3838 . Pn..ia-&f. Jr
City 4 Zip Code
Pensa.e-o lo FL 32505
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 or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
) S e ) "
9. This corporation is eligible to satisfy its Intangitile FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P . (4 Delete TILE President Change [ Addltion

NEME MARR, JOHN W NAME Maee, Tohn W.

STREET ADDRESS | 389 CLUBHOUSE DRIVE, CC-4 STREETADDRESS | 119  Yiwsend

cmy-st-2f - | GULF SHORES AL 36542 GIry-ST-2IP Carntonment . FL 32533

U O Delete e ' OJ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
e i - B 7YY S I - o e T T

STREET ADDRESS STREET ADDRESS

CITY-57-21P I CITY-5T-2P

TIILE ] pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST-2IP

TITLE [ Delete TILE [ Change  {] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TNLE [ Change [ Addition

NAME NAME '

STREET ADURESS STHEET ADDRESS .

CITY-ST-2P CITY-ST-2IP

changed, or on an aitac|

SIGNATURE:

with WGS, will

13. [ hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3X¥i), Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corperation or the recgiver or trustee empowered,to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

Tohn . Maer

- §-5) (950) NN3- N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00}



