2000 UNIFORM BUSINESS RERPORT (UBR) FILED

o L4
~
DOCUMENT# P99000001797 :
1. Entity Name > 0@ Jun 09, 2000 8:00 am
EMERALD MOTEL MANAGEMENT, INC. Secretary of State
' 06-09-2000 90041 021 ***150.00
Principal Place of Business Mailing Adcress
1400 30TH ST. P.0. BOX 335
NICEVILLE FL 32578 VALPARAISO FL 325800335
2. Princinal Place of Busingss 3, Mailing Addrass
Suite, Apt. #, elc. Suite, Apt_ #, elc. ) B DO NOT WRITE IN THIS SPACE
Ciy & Siale Cty&swe — L EENON o o g Applied For
- 35:) - ‘ g/j Not Applicable
Zp Country “ip Country 5. Ceriificale of Status Desied (] $9+73 Addional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POPE, GRADY DON ) Street Address (P.O. Box Number is Not Acceptable)
* 1400 30TH ST. ' S .
= NICEMILLE FL 32578
!1 Clty FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, of bath, in the State of Florida.
SIGNATURE -
Sigriature, typed o printad rarme of regiaisiad agend and ke il 2pplicable. (NOTE: = d Agent 8 nuired when rensiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Cam ;
o . 5 paign Financing $5.00 May Be
Tax Hiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributlon. O Added 1o Fees
1— - {See criteria on back) . —cee——== [ | Make Check Payable to Department of State-— PR L e—m = - P P
11. OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e e r0cEn—T O Deiste e ‘ O Change [ Addition |
NAME L2y A, th.us-ﬁf- 7 HAME
swress | o8 Aprrhins PA- STREET ADDRESS
o520 | Ao /rE, &~ 3578 CIrY-§T-2P .
TE VCE - AESTOEAT O Detete TME [ Change [ Addition | «
HAME | ey b e M T - N A S L T
SIREETADGRESS | /D5 ABrlps A AR B STREET ADDRESS ‘
CoY-ST-2P ASOELAC . | gC <7 3 cITy-S7-2P
me ’ [ Delete TMe : Dlchange [ Addition
NAME HAME '
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TLE [ Change [ Acdilien
NAME NAME
STREET ADORESS T : STREET ADDRESS < . _
CITY-ST-2IP CITY-5T-21P
TME O Detete TITLE O Crange ] Adition
NAME NAME ‘
STREET ADOAESS ) STREET ADDRESS
CITY-ST- 2P CIry-$T-2P
Tme O pgrese TILE ‘ Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - cIrY-$130P
13. | hereby certify that the informati tion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup wre shall have the samse legal eflect as if made under oath; that | am an officer ar directar
olh the c%rporation or the rece) uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmy ] B
/ > D=7 2F A2
SIGNATURE: (A%~ < 264 D2 &
SN 7B URE mn}ﬁgn OIRECTOR Date Daysima FPhona #
7




