2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

P%:NEHQAENT #  P97000085757

EMERALD INVESTMENT PROPERTIES, INC.

ecretary of State

04-24-2003 90206 037 ***150.00

Principal Place of Business
25188 MARION AVE.. #1040
PUNTA GORDA FL 33950

Mailing Address

3005 GARLING WAY SUITE A
PORT CHARLOTTE FL 33352

2. Principal Place of Business 3. Mallmg Addr

2008

CARING WAy

LD

Suite, Apt. #, elc.

Smte Ap etc.
Slite

A

JB. CHECK HERE IF MAKING CHANGES

City & State & Stat 4, FEI Number Applied For
CP' mwrg P{/ 52-2063013 Not Applicable
Zip Country le Counfry, - ; $8.75 additional
34 5 ’9_ 5 f\, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Tl ciomre e - s e e = oo | NAMBL s e e e e e o et
WO Y' EDW L Street Address (P.C. Box Number is Not Acceptable}
223 TAYLOR ST.
PUNTA GORDA FL 33950

City

Zig Code

FL

the obligations of registered agent.
1

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

% FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND GIRECTORS IN 11
TITLE PVPS [ petete TITLE [J Change  [_] Addition
NAME RUGGIER!, MARY VICTORIA NAME
STREET ADDRESS | 25188 MARION AVE., #1040 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-$T-2IP
y ]
TITLE T ﬁnmam TILE [J Change ] Addition
NAME LORICCO, CARLO J NAME
STREETADERESS | 3005 CARING WAY STREET ADDRESS
orv-si2¢ | PORT CHARLOTTE FL 33952 cry-gr-zp
TITLE [ Detete TTLE [ Change  [C] Addition
NAME - - L - - NAME™ T T - =7 - = e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P I ] CITY-ST-2IP

12. | hereby certify that\{he infor,
indicated on this réport or s
of the corporation or the recgi
changed, or on an attach

SIGNATURE:

thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
), to execute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g empowere

4403 Q411379

Date Daytims Phone #

1OC 390

CR2E034 (10/02)



