f]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pg7000045804

1. Entity Name

EMERALD MANAGEMENT SERVICES, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90196 050 ***150.00

| Principal Place of Business

' 710 SAVAGE COURT

Mailing Address

656 SEMINOLE AVE

LONGWOOD FL 32751 LONGWOOD FL 327504339 TUyrvil
Suite, Apt. #, elc. 4 Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3443473 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fou e h Name .
KILGORE, 3UDY‘ C Street Address (P.O. Box Number is Not Acceptable}
656 SEMINOLE AVE ‘
LONGWOOD FL 32750
e o City FL Zip Code

8. The ahove né?r{ea"emity submits this statement for the nurpose of changing its registered office or registered agent. or both, in the State of Florida.

A
smwmune%d‘ ‘ 5: C

(NOTE: Registered Agent signature required when reinstating)

DATE

ﬁgnature‘ tyyd or printed name of registered agent and title 1t applicabla.

9. This.corparation.is eligible 1o satisfy.its Intangible -
Tax filing requirement and slects to do so.
(See criteria on back) O

- .. FILE.NOW!!! FEE IS $150.00. .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

R

" 10. Election Campaign Financing
Trust Fund Contribution.

7 $5.00 MayBe |
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 149
TITLE PSD O celete Tme O Change [ Addition | &
[2]]

NAME KILGORE, BARRY WAME il
STREET ADORESS | @56 SEMINOLE AVE STREET ADDRESS %
CITY-ST-2P CITY-5T-ZIP

LONGWOOD FL 32750 B
TILE *VID . [ pelete TITLE [ Change  [] Addition | ©
namE 7 ISKILGORE, JUDY C NAME
STREETADDRESS |~ 656 SEMINOLE AVE STREET ADDRESS
CITY-5T-2ZIP LDNGWOOD_EL 32m CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP - CITY-§T-2IP .
TITLE O Delete TIME B o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P \ LR
TmE 1 Deiete e ' }7 Y EGnge’ " [ Agdiion
NAME NAME o
STREET ADDRESS STREET ADDRESS
ON-ST:ZR ;| 1,0 ¢ CITY-ST-2IP

v o O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST. 2P

13/ |,hireby Cei
of the corporation or thg4
changed, or on an at

rtify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information

“ingi¢ated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
alver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ent with an address, with all other Iike

Y 749452

. i s g o
Lt
. REAM B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
P , . =
—f » — - —

//z g/zma

Dnﬁme Fhone #




