2000 UNIEORM BUSINESS REPORT (UBR)
DOCUMENT # P97000005205

1. Enlity Name T
tsmiar” ‘
EMERALD SKY, INC.
. FILED

Principal Place of Business Mailing Address 00 ocr 2 3 M I L8

6099 A1A S0UTH 6093 A1A SOUTH
SECRETARY oF
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 -
Avel TALLAHASSEF FEOT%EA

|\||||Il||lI||!IIU|||\I|I\I\I\I|IH||\I|II i

NORWE ol
City & State City & State 4. FEI'Number 59-3420320 . PRIl r
’ : Mot Applicable

2. Principal Place of Business 3. Mailing Address ”ll"“”

Suite, Apt. #, etc. Suite, Apt. #, etc.

5‘ .
Zip Country ap Country 5. Cenrtificate of Status Desired 0 $8'75 A_dditional E
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent 51
R ) . . ..Name - . - - - - - - - - "
="~ PRATER, JAMES L
Street Address (P.O. Box Number is Not Acceptable M
6039 A1A SOUTH ( g plable) y
ST AUGUSTINE FL 32084 i
City LZip Code !
R FL 1

8. The above named entity submits this statement for the purpose of changing its registe) ffice or registered agent, th¢ State of Florida.

SIGNATURE G_&m.& s L. ﬁo 2n s /0 ,/Q,W)

Signature, typad or printed name of registered agent and title if appiicable. (NOTE, Regisﬁm‘ﬁgnatum required when reinstating} DATE i
9. This corporation is eligible 1o satigfy its Intangible FILE NOWI!! ﬁ’fs $550.00 10.. Election. Campaign . -
> ; 7SR C PR ip N AP ot s Dug-Avivivill J 10, Campaign Financing_______. $5.00. May Be "
Tax filing requirement and elects to do so. After SEPTEMBER 13, Mif. will B8 $750.00™ Trust Fund Contribution. L Addad 1o Fees
{See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = i
TITLE P [ belete TITLE D) Change (] Addition §
NAME PRATER, JAMES L NAME g
sTReET ApDRESS | 6099 A1A SOUTH STREET ADDRESS 3
orv-sr2e | ST AUGUSTINE FL 32084 a-sr-ze o
— oo
TITLE 1 Delete TLE [Jchange  [J Addition | O
NAME NAME 1 1 = o] el ive' I .-:-l
STREET ADORESS . STREET ADDRESS nls I’i fﬁfgﬂjﬁlf ‘Tﬁ?ﬁ}“ﬂ 1=
CITY-§T-2IP ‘ ciTy-sv-2p kTR0, 00 e Th, 00
TLE L D) Delete TIME - . . . Ochange [ Addition
MAME ~ - T - N N E3
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIILE ] Detete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIy-§T-7P CITY-51-7P
TME 1 Delete TME . Ochange  [J Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS T
CITY-5T-ZIP CITY-5T-2P
TILE [l oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . KE
CITY-ST-2P CITY-S5T-ZIP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver o trustes empowared 1o execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowe:
J-10-00 _ TB{-+7)-3900
v Date i

SIGNATURE: f iy 4




