FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P97000103310 ecretary of State

1. Entity Name 04-14-2003 90084 0135 ***150.00
EMERALD PARK, INC.

Principal Place of Business Mailing Address
2472 TALL MAPLE LOOP P.O BOX 1186
OCOEE FL 34761-7619 OCOQEE FL 34761
2. Principal Place of Business 3. Mailing Address !
7 _2.AcHARY Wide ST

Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number i Applied For
\IJI STl G—Aﬂ.‘bg’J \ FL— ’ 65-0805290 Not Applicable

Country Zip Country " X 58_75 Additional
3 L’ 2 g 7 . u S A" 5. Certificate of Stalus Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e [ faceing et Lok

Gtreet Address (P.O. Box Number is Not Acceptable)
2472 TALL MAPLE LCOP :
OCOEE FL 347617619 Ab1 2Aackagy  WAdN ST

"\, T2¢_Ghlped FL[S8757

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and tile if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
- Electi ian Fi )
At May 1, 2000 Foo will e $550.00 o focknCompag s $5.00 ey oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelets TITLE 5] Mﬂnga 7] Addition
e PALERMO, PETER e pALERmoO, PETEC (.
STREET aporess | 2472 TALL MAPLE LOOP STREETADDRESS | Ale] 22 ACH A L‘l w
CITY-ST-2IP QCOEE FL 34761-7619 CITY-ST-7IP wintTeld & AQQEJ . FL.. 34 ‘] 97
TITLE [ Delete TME [J Chenge [ Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . ) ) 0 elete TITLE O change [ Addition
NAME T " NAME o ) T s e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2I
TIMLE [ pelste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIE O pelete TILE (G change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / CITY-ST- 2P

oes not qualify for the exemption stated in Section 119, 07(3){0 Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
Il cther like empowere:

JRE REQUIRED 4/ g Az- 1/07, (SY-0791

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustes o
changed, or on an attachment with an addre

SIGNATURE: ___ SIGN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytme Phona #

[

CR2E034 (10/02)



