s

s
“2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # P99000065972 .

1. Entity Name

EMERALD PROPERTIES OF NAPLES, INC.

. FILED
U0FEB-3 AH 9 |L

ARY BF STATE

I

$8.75 Additional

Principal Place cf Business Mailing Address A \iEEo FLG}R?DA

8973 TAMIAMI TRAIL NORTH 8979 TAMIAMI TRAIL NCRTH

NAPLES FL 34108 NAPLES FL 34108-2583

2. Principal Place of Business 3. Mailing Address “II"II' "I 'I” I} II ’I” "I " ” I I
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For

Sq—- 3§q 6 {T l . [ ![\Igt A .l

ap Country 2P Couniry 5. Certificate o-f Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptabile)

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and ttle if applicable. {NOTE: Ragistered Agen signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti —_— .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgltliz ncdag;ﬁ:ig;ugg‘: neng 0 fdségﬂohga;; 5 €

(See criteria on back) ! Make Check Payable to Depariment of State ) 05

RSP Y

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS ANSIUHHSTORS 11 .
e mé Bm O Detete e Pemii
NAME CHArLes M ‘C"lhl | NANE SODO03 1 228
STREET ADDRESS | DB APPER KOs STREET ADDRESS
CITY-ST-7IP Lowsicie | l(.q Yore) CITY-5T-2P
Tie Teeasanen . ] Delete TIME [ Change [ Addition
Cans A Hemey o0 e 100003128861 ——5
sTheeT AnDaess | el ARDoust W STREET ADDRESS -02/709/60--01 0t 2--026
orvstze | NAPLES, Ft. 2109 . CITY-ST-ZP sk 150,00 k%150, 00
TITLE <7 O Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2PP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy - §T-2IP CITY- 5T-2IF
e (1 Delete e [1Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS KE
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatian
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 attachm h an address, with al} othér like empowerad.

SIGNATURE 2P A .

R I
. -C:’;\dj

THiitoestot. a'%//woo 7Y /- Sy3-0/00

SIGNATURE AND TYPED OR PRINTED NAME OF BIENING OFFICER OR DIRECTOR

" Date . Daytime Phona #




