2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069215

1. Entity Name

EMERALD 1SLE ENTERPRISES, INC.

Principal Place of Business Maliling Address

42 WEST CENTRAL BLVD.
ORLANDO FL 32801

42 WEST CENTRAL BLVD.
ORLANDC FL 32801-2457

2. Principat Pace of Business 3. Mailing Address

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

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90026 028 ***150.00

(SRTRAVAVRS VY TNV

(T

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE! Number Applied For
59-3463093 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R — . .
R = S — =~ SEESY = = el —— e e
GUINLIVAN, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
42 WEST CENTRAL BLVD. :
ORLANDO FL 32801
City Zip Code

FL

8. The above named entity subrmite this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE — .- . . = :
- Sigrature; iyped of prnted name of isgistersd agemt and tite i apphicable.

{HOTE, Pegistered Agant sighature feguired when reinstating)

OATE

9. This corperation is eligible to satisfy its 'Imangible
Tax filing requirement and elects to do so.

FILE NOW!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable 1o Department of State Toust Fund Contribution. Added 1o Foes
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE Clchange [ Addition
HAME QUINLIVAN, JOSEPH NAME
street anoress | 42 WEST CENTRAL BLVD. STREET ADDRESS
OATY -5T-7P ORLANDO FL 32801 Y- 5T-7P
TMLE D {1 Detate LE [ Change [ Addition
NAME DILLON, MARGARET NAME
sTReeT ADDRESS | 42 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2P
TILE D O Detete TITLE [ change [ Addition
NAME CURRAN, SEAN NAME
STREET ADBRESS | - 42 WEST CENTRAL BLVD. CswEETADDRESS |7 T T
CITY-ST-2P ORLANDO FL 32801 . CITY- 5T-2P .
TITLE D [ Delete TImLE I Change  [J Additfon
NAME MCPARTLAND, PATRICK NAME
STRECTA00RESS | 42 WEST CENTRAL BLvD. SIREET ADORESS
CiTY-§T- 2P ORLANDO FL 32801 CITY-ST-21P
THLE O Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
HaME NANE
STREET ADDRESS STREET ADDRESS
ITenp CITY-ST-21P

i i hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director

YO F S A /f

//%)’ Q

Date Dayume Phone #

CR2F0R4 (/a3



