FILED

.2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P98000046874 Msilépe% %2‘3)11, %-t g(t)eam

1. Entity Name

EMERALD DUNES-CYPRESS CREEK, INC. - 03-06-2001 90361 010 ***150.00
Principal Place of Busingss Mailing Address '
2100 EMERALD DUNES DR 2100 EMERALD DUNES DR
WEST PALM BEACH FL 33419 WEST PALM BEACH FL 33411 . —
= R A I D
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & Stale City & State * 4. FEI} Number Applied For
65.0839&7 Not Applicable
Zp Country Zp Country da ; $8.75 Aaditional
5. Certilicate of Status Desired a Fee Reguired
T~ 77 8. Mame and Address of Current Registared Agent . 7. Namo and Addrasa ot New Reglstered Agent
L Name — _ e - - -
?mgﬁgg G S BLVD, STE 600 ) Streel Address (P.Q. Box Number is Not Accepiable)
WEST PALM BEACH FL 33401
City FL Zip Code

B. The above named entity submita thig statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Flerida.

SIGNATURE _
Signature, typed or prinksd name of registered agent &nd tite Il applcable. (NOTE: Ragi AQert. sig requUirec when hei 1] DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 " 2y Financi
Tax {iling raquirement and elects 1o do so. @ﬂ After MAY 1, 2001 Fes will be $550.00 ) $:3§1 z:;ag\g:;%;lw:nanang 0] %-Wmﬂg?
(See critaria on back) Mzke Check Payable to Departiment of Stale ) a

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME P O oelet LE [ Ctange [ Addition | S

NAME FINCH, R. 1N HAME e

STREET ADDRESS | 2100 EMERALD DUNES DRIVE STREET ADDRESS 3

cm-siP | WEST PALM BEACH FL 33411 CITY-ST- 70 e
o

THE c 1 Detem e Ol change [ Addtion | &

NAME FINCH, R. JR. NAME

STREET ADDRESS | 2100 EMERALD DUNES DRIVE STREET ADDRESS

CTY-ST-71P . WEST PALM BEACH FL 334“ CITY-ST-2IP

me ~ (D T T T T T T "Otewe T fME T ~" Dchage [ Addition”

HAME BROWN, ROBERTB. NAME

- STREET 20081558410 POPLAR -AVE - $TE 395 - SIREET ADDATSS™| ™ -

onv-si-zp | MEMPHIS TN 38119 : CITY-S1-2p

TIE 3 beiete e ‘ [ Changs [ Addillon

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-219 CIry-S1-z2ip

me O Datete TRE ) D) change [ Addition

MAME MAME

STREET ADDAESS ) STREET ADDRESS

cry-st-p | o CITY-ST-20

e Doeee -~ | e OCrange [ Addition

MAME o B3

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-2IP

13, | hereby cenify ihat the Information supplisd \ivit_h this ﬁiing does not quality for the exemption siated in Section 1 19.07&3)«), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the sama legal effect as it made under paltly; that | am an officer or director
of the corporation or the receiver oOr Irustesg empowarag o execule thigsepeq as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an atiachmant wijjfan address, with ajifolhdt like gafioweregd.
SIGNATURE: Pusaiwar * I/_I { ’ﬁll Set-687 (10




