FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 12, 2002 8:00 am
DOCUMENT #  Pg6000009030 Secretary of State

1. Entity Name
EMERALD - CEDAR HILLS, INC 05-12-2002 90538 001 ***150.00

Principal Place of Business : Mailing Address
908 GARDENGATE CIRGLE weo-ompenenre-emere- 21 | Shbine DRl ---
PENSACOLA FL 32504 FENGACOLAFES0~ Py ysycoli Bpise

: - 2

Al

[ AN

2, Principal Place of Business 3. Mailing Azress ’
2.1 Sahing Dr - ,
Suite, Apt. #, etc. Suite, Apt. #, alc. . DO NOT WRITE IN THIS SPACE
City & State Hy & State 4. FE! Number Applied For
neacole Beach AL 59-3356800 ot Fopreats
=i Zi ¥ N 7 .
4 Country ' i Country 5. Certificate of Status Desired O $8.75 Additional
: 32.5(‘, l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -;‘?l'Q:r:.:e:’._-‘ T FA R s e 3 TE= Mt 'Namef- R - - L - :_ . - - -
MAGGIO- R. BRENT Street Address (P.0. Box Number is Not Acceptable)

909:GARBENGATECIRGEE ~ 2./1 Shbunije Dr.
PENSACOLA-FL-32504 - Penshcefn RBeach FL
, 324 City FL Zip Code

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

e I

pplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
report is true gnd gectrdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive g'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment / her likg empowered.

13. | hereby certify that the information s
indicated on this report or supple

stNaTURE AND TYPED OF PRINTED NAMB-SF SIGNING OFFICER OR DIRECTOR foate 1 Daylime Phona #

BIGNATURE: /L O 4:'.:,.-_ g )Ilb Jor~

SIGNATURE e
Signatura, typad or printed name of registared agenl and titla it applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $"50.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIE . D [ petete TTLE [JChange [ Adcition §
NAME NAME o
STREET ADDRESS W 200 Subine DR STREET ADDRESS §
CiTY-ST-2IP : OPinshcoln !6 ‘,“Cq EL | cv-seze §
TITLE '3‘2,5“@ i 1 Delete TITLE [ Change [ Addition | G
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
B e e T T BT e . B [J change [ Adaition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-2IP
TITLE ] Detete TITLE . ‘ [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP



