PQWCNUMEI;IT # P96000062342 FILED

THE EMERALD REALTY GROUP, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90072 023 ***150.00

8843 SAN JOSE BLVD P.O.BOX 47278

STE1 JACKSONVILLE FL 32247

JACKSOMNVILLE FL 3217 us

us

z PP 5o s AR RS R
Suite, Apl. #, elc. Suite, Apl. #, eic. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For

59—33963 16 Not Applicable

Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired

Feg Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - T ) Name =T
m&sb&vﬁl. DRIVE #203 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
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
Signalure, typed of printed name of registered agent and e If applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
9. Tnis corporation s eligible (o satisly its intangible FILE NOW!!! FEE IS_ $150.00 10. Electon Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cordribution. O Add-ed 10 Foes
(Gee criteria on back) O Make Check Payable to Depatiment of State
1t OFFICERS AND DIRECTORS - K12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O Delele TITLE [ Ghangs 7 Addition
NAME SAOUD, EDMOND R NAE
STREET ADDRESS | 1660 PRUDENTIAL DRIVE #203 STREET ADDRESS
omv-ST-2P | JACKSONVILLE FL 32207 oy-s1-27
TITLE [ pelete TITLE O Change [ Acditicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CiTy-sT-ZiP
TITLE . - —_— - [ pelete TLE .- . . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oealete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-8T1-2IP
TME O oelete I TTLE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Opelee [ me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatatteport isdrue and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the carporation or the receive, e empolerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
all other like empowered.

EMD  SHPUD Yo - I

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (10/00)



