2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000040111

1. Entity Name

EMERALD [ISLAND TURF, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90012 034 ***150.00

Mailing Address

P G BOX 1380
ARCADIA FL 34265-1380

Principal Place of Business

46470 FARABEE ROAD
PUNTA GORDA FL 33382

2. 7Principai Piace of Business 3. Mailing Address

KRR

D

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber @B GTRES R Applied For
B Not Applicabie
Zi i Count i
P Country Zip ounity 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCALL, NANCY J
1629 SOUTH INDIAN RIVER DRIVE
FT. PIERCE FL 34950

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entityfsub registered office or registered agent, or both, in the State of Florida.
SIGNATURE
M\murs, typed or printed narne gistered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
\
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. ’ OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TITLE D [ Delste TLE [ Change  [J Addition | &
NAME MCCALL, W".EY T NAME 2
sreet anoress | 1029 SOUTH INDIAN RIVER DRIVE STREET ADDRESS é
CITY-ST- 2P FT. PIERCE FL 34950 CITY-S7-ZIP w
TITLE 0 [ pelete TITLE [ Change [ Addition EEJ
NAME MCCALL1 NANCY J NAME
streer aporess | 1029 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-7IP FT. PIERCE FL 34950 - CITY-8T-2IP
e VI e s T 071 Delete T T - (Dl change [ Addition
NAME MCCALL, BRYANT R NAME
sTreeT ApoRess | 46470 FARABEE ROAD STREET ADDRESS

R PUNTA GORDA FL 33982 CITY-5T-2

,[ TITLE [ Delete TIILE [ Change  [] Addition

. NAME NAME

' STREET ADRESS STREET ADDRESS

v CITY-§T-2P CITY-S-2IP

| I 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
e O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

U crmy-sr-2e CITY-ST-2IP

13. | hereby certify that the informaticn s
indicated on this report or sy
of the carporation or the re
changed, or an an attach

SIGNATURE:

ith}nis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalules. | further certify that the information
my signature, shail have the same |legal effect as if made under cath; that | am an officer or director
rt as reguireg/ by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4 Cmmide

242/00 _ Gyléz7ioo 7

SIGNATURE Al

Date Dayume FPhone #

ND TYPED WHINTED NAME OF SIGNING OFFICER OR DIRECTOR

L=



