2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061522

1. Entity Name

EMERALD PARK ENTERPRISES, INC.

v

Principal Flace of Business Mailing Address

128 GRAND HERON DR.
PANAMA CITY BEACH FL 32407

128 GRAND HERON DR.
PANAMA CITY BEACH FL 32407

2. Principal Place of Business

1S PARRISON)  AVJE.

3. Mailing Address

AS RARRISOND ANE.,

Suite, Apt. #, etc. Suite, Apt. #, etc.

SVITE. 20%

SYITE 22073

0463755

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90166 049 ***150.00

UvuuJduul

N

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FE| Number 59_3539255 Applied For
PARIAAA CATH, | - PAVINAA, CATY P o Not Applicable
Zip Country Zip Country . . $8.75 additional
A2400 WS A B340\ VS A 5. Gertificato of Status Desied (1 S Sl |
———- =G> Name and Address of Current Registered-Agent—— - 7 Name and-Address of»Nw—Msimd»Agm!—_—_t__*.._—__.g
Name :

TAYLOR, JOHN W
128 GRAND HERON DR.
PANAMA CITY BEACH FL 32407

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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.

=

SIGNATURE

v DN

Sg{ﬂamre‘ \cad or printed name of registered agent and title if ap‘icabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

9, This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'ﬁi;:‘?:Erijag::r?guzz:ncmg i?d'ggoh;?;fe
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D O Defete TILE (I Change [ Addition |
HAME TAYLOR, JOHN W NAME . S
STREETADDRESS | 128 GRAND HERON DR. STAEET ADDRESS 3
om-ST-2P | PANAMA CITY BEACH FL 32407 cmv-st-2¢ o
TITLE [ Delete TNLE [ change [ Addition EC) :
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP .. e _ L CITY-ST-2P ]
TITLE [ Delete TIMLE [ Change [ Addifion |
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 'and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE:

BSO -185.2460

fFGNA)’URE AND TYPED OR PRINTED NAME OF ’IGNING OFFICER OR DIRECTOR

1.8.90

Daytime Phone #

e



