2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90404 016 ***150.00

DOCUMENT # P99000001797

1. Entity Name

EMERALD MOTEL MANAGEMENT, INC.

Mailing Address

P.O. BOX 335
VALPARAISO FL 32580

Principal Place of Business

1400 30TH §T.
NICEVILLE FL 32578

00053335

3. Mailing Address

I M

TR il

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
59—3556315 Not Applicable
Zi Coun Zi Coun iti
0 untry P ountry 5. Cerlificate of Status Desired O $8'75 ﬁ?ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE, GRADY DON Strest Addrass (P.O. Box Number is Not Acceptable)
1400 30TH ST.
NICEVILLE FL 32578
City FL Zip Code
8, The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signaturg requirad when reinsiating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |, l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD mm W MLE K4 )] WR,U‘H’V, L by f-8 [KChange [ Adaition _8_
S

::thir ADDRESS WASH, LARRY A s:nh;; ADDRESS Ao B@Sb’c P S
106 BAYSHORE DR 3

CITY-5T-2P NICEVILLE EL 20578 CTY-§T-21P Nl CELD, ( = F’L 372 {ZV !

MLE VPD Kperet: TITLE VPD [XChange [ Addition o

NAME WRIGHT, LARRY N?:'E s Pe P, Ghnd Daa’ ‘

STREET ADDRESS 126 BAYSHORE DR STREET AD: }d ‘ fb” e o,

CITY-§7-21P NICEVILLE.EL 32578 Giry-§1-2PP VieEe //a Ff 37- 57 :

TITLE o .- = Ooeete-- - § e O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP GITY-ST-ZIP

TITLE O pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE 7 Detete TITLE [ Change [ Aadition

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIMLE 3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

t qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
’ e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A d 0 akecyfta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

alfother lie empowered.

Data

13. | hereby certify that the informaticn
indicated on this report or Supplgg
of the corporation or the receiy
changed, or on an attachmg

SIGNATUR

Daytime Phorie #

|




