0l
1

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067595

1. Entity Nama

EMERALD PROPERTIES ASSET MANAGEMENT OF FLORIDA, L C

Principal Place of Busingss

Maillng Adarass

2/3/00-90025-009-3150.00-5150.00

8979 TAMIAME TRAIL NORTH 8979 TAMUAM! TRAIL NORTH )
NAPLES FL 34108 NAPLES FL 34108-2563 SE{};‘:(L:I%H‘ NrF N }J’F\-&\,‘f‘:.
. PR B o
- TALLAHASSEL. FLORI
Suite, Apl, #, stc. Sulte, Apt. #, oic. T DO NOT WRITE IN THIS SPACE ’
City & State Céty & State 4, hss / Applied For
i ? 4'% qﬁ l} b Not Applicabile
Tp Country Zip Courry M Do $8.75 Addionl . -
T e e ~. |, 8- Certificate of Status Desired O Foe Raquired
6._Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
' Name
R __ACT CORPORATION SYS_@_ . et e = n - | Street Address (PQ. Box Number is Not Acceptabis) _
== T4200-8, - PINEISLAND RD- - T RN T A L s e L T T T T - ’
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named entity submits this staternent for the pur’posa of changing ite registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, fyped of priated nares of Zegistersd agent and tis if epplicable. . [NOTE: Registared Agent signanwses requred when reinslating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘oot . o
Tax filing requirement and elects to do S0, After MAY 1, 2000 Foe wili be $550.00 1o $r:::u:3n%aén;‘£:ri?:uﬁotf:]am»ng fze%?ohgz?
(See criteria on back) )& Make Check Payabie to Department of Siste

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e CaloL . genpe'( ) Detete me Clchmge [ Additon

M PG G- Dloker ) N

STREEY AODRESS | %3457, £ Waul & taxf STREEY ADORESS

CITY-ST- 2P 1 d - # 33104 CIy-sT-2p i}

Tme ma\\e,e& O pelete TiTLE (] crange [ Addition

NAME L. mdena ' N

STREET ADDRESS 33 ?3\'[1.# R RLoes ﬂJ STREET ADDRESS -

av-ste |\ Fpuysoule Ky Y036 o . . ... Qomseze - = = —
< :

ME 1 petese Tme Jcrange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) Ciry-§71-2P

TTLE T o - T Opelity T fTIET — —— Otwge [ Addition

NAME NAME B

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

e [ berte TME Ocrange [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-7P oiy-Sr- 29 . .

TME ] Detere TME ] Change [ Addition |

s o T8

STREET ADORESS STREET ADDRESS

cAry-ST- 2P CITY-5T-21P

13. [ hereby certify that the information supplied with this filin 'doas not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida States. | further certify that the informatien
indicated on this report or supplemental report is irug and accurate and that my signature shal) have the sama legat! sfiect as it made under o&h; that | am an officer or director
of the corparalion or the receiver of trustee empowered 10 execute this report as required Dy Chapiter 607, Florida Statutes; and that my nams appears in Block 11 or Block 121f

ith an address,

changed, or on an attach)

SIGNATURE:

ith alt other like smpowersd.

F4/-S13-0l0°

Daynme Prna 8

CR2E034 (3/99)



