FILED

1. Entity Name

‘ o ok %
EMERALD INVESTMENT PROPERTIES, INC. | 03-28-2002 91720 025 7#7150.00
Principal Place of Business Mailing Address
25189 MARICN AVE.. #1040 3005 GARLING WAY SUITE A
PUNTA GORDA FL 33950 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address H"““‘ “I Iml ‘II" II“I "“I Ilm Ilm llm Iml ’I"' |l”| |||I l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'2063013 Net Applicable
2l Country Zip ’ Country 5. Cerlificate of Status Deswred O $8'75 Additional
B S U —— i e s R - . —- P e e e .. FeeRequired __ —-
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
WOMY EDWARD L | Street Address (P.O. Box Number is Not Acceptable)
223 TAYLOR ST.
PUNTA GORDA FL 33850
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
10. El
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁg:‘?ﬂ&a{; c?ri‘r?guzg]:ncmg fg;%?ohézisse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE PVPS . [ pelete TITLE 1 Change [ Additicn
NAME RUGGIERI, MARY VICTORIA NAME
STREET ADDRESS | 25188 MARION AVE., #1040 STREET ADDRESS
)
CITY-ST-2IP PUNTA GORDA FL 33950 . CITY-ST-21P
TILE [ petete TITLE 'T- . [ Change ﬂAdditiun
NAME NAME ()ﬁl eCo, @A& }0 I
STREET ADDRESS STREET ADDRESS 309{ @n—;ﬂf w
CITY-ST-7P. s e ene il e e[ UiTY-ST-TP POA f @Hﬂﬁ)ﬁ"ﬁ: FZ ??75 2
TILE ‘ O Delets TILE ‘TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2ip
TILE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental r,
of the corporation or the receiver or trus

ith ai r like empowered.

ith this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE ANﬁED ‘OR PRIJTED N. |G&GFF OR DIRE OR
BN ] FEEEN OR g

SIGNATURE: SN0 i a0 insl 1//?0&2 s4)-629-/)97
[4 Fae

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PQ7000085757 Secretary of State

ds

CR2E(034 (9/01)



