2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014790

1. Entity Name

EMERALD SUN PROPERTIES, INC.

Principal Place of Business

3657 E. COUNTY HWY. 30-A
SEAGROVE BEACH FL 32459

Mailing Address

3657 E. GOUNTY HWY. 30-A
SEAGROVE BEACH FL 32459

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90091 006 ***150.00

A

HIIIII:IHIIIIII T

‘ DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 53495717 Not Applicable
Zip Country 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
e e T A Name |
L . — - - - -t
WRIGHT, WILLIAM £ Street Address (P.O. Box Number is Not Accepiable)
3657 E. COUNTY HWY. 30-A
SEAGROVE BEACH FL 32459
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;)lh‘ in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

{
\
]

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

ezt = FILE NOWUILFEE IS $150.00 c -
After MAY 1, 2000 Fee will be $550.00

|
10. Election Campaign Financing

| $5.00 May Be
Trlust Fund Contribution.

Added to Fees

(See criteria an back) O Make Check Payable to Department of State !

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P [ Delete TILE i O Change [ Addition
NANE WRIGHT, WILLIAM E NAME '
sTreeT ADORESS | 3657 E. COUNTY HWY. 30-A STREET ADDRESS '
CITY-ST-2IP SEAGROVE BEACH FL 32459 CiTY-§T-2IP N
e v [ Delete TILE Y 3 Thange [ Addition
NAME DOSS, VIRGINIA J NAME HudHss, VieTORIA T, ot
sTeeT ADDRESS | 3657 E. COUNTY HWY. 30-A st aooness | 3oST £ . COUNTH Hwv 5

- oirr-si-2¢——1 - SEAQGROVE - BEACH FL- 32459 —— e Jomesie | SEAGRPOR BepcH FO '52‘{r§ﬁ_%‘___ .
e O Delets TnE | Johangs L] Addition
NAME NAME
STREET ADRESS STREET ADDRESS |
CITY-ST-21P CTY-$T-2IP ‘

. TME - 1 Delete e 1 T change [ Addition
NAME ) - HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 2 Delete TITLE [ change [ Addition
NAME . i NAME
STREET ADDRESS R STREET ADDAESS
eIy -5T-2IP CITY-ST-2IP
WTLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-57-2IP OITY-5T-2IF

13. | hereby certify that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the recelver or trustee empowerad to execute thig report as re

changed, or on an anaW\h an aﬁdress. with all other like emgpwered,

quired by Chapter 607, Florida S%atutels; and that my name appears in Block 11 or Biock 12 if

3-30-00 1-$6% -Is0~2559

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFIMCER OR DIRECTOR

Date Daytme Phone #

GR2E034 (9/98)



