2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105521 Apr 21, 2000 8:00 am
1. ity Name ecretary of State

EMERALD CITY INVESTMENTS, INC. 04-21-2000 90127 042 ***150.00
Principal Rlace of Business Mailing Address
<= MICHGAN AVENUE NE 2067 MICHIGAN AVENUE NE . .
37 PETERSBURG FL 23703 ST PETERSBURG FL, 33700 641003
T = i AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Q'Q[D )i m Not Applicable
1 v

& Gountry 4 Country 5. Certificate of Status Dested [ $8-79 Additional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUHNS, CARY D A Streat Address (P.O. Box Number is Not Acceptable)

2087 MICHIGAN AVENUE NE

ST PETERSBURG FL 33703
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 Stale of Florida. |

SIGNATURE .
Signature, typed or printed name of registered agent ang blle i applicable {NOTE: Regisisred Agent signature required when reinsiating) DATE
9. This corporation is eiig.ible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 ! N )
Y 10. Election Campaign Fi n
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Tru(s:rlfgznd Coitlr?;uri:ri neing 0O fc;r:ie?'jct' ohg:)ésae
(See G'ﬂleﬂa on back) Make Check Payable to Department of State
11. { | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i 3 Delete TiTiE [ Change (T Acdilion
name BURNS, CARY D NAME
STREET ADDRESS 2087 MICHIGAN AVENUE NE STREET ADDRESS
arv-si26 | ST PETERSBURG FL 33703 omy-s1-2
me 1D STk 7 elete THILE ' [ Change [ Addiiion
NAVE BURNS, KENDRA W o NAME
STREET ADORESS | ;2087 MICHIGAN AVENUE NE STREET ADDRESS
orv-srze |} ST PETERSBURG FL 33703 CITY-S1-2P
1111 SN PR [ pelete TIMLE . [CI.change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ thange ] Addition
NAME NAME
STREET m;nuaess STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete 1TLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-Zi = CITY-ST-2P
TITLE {7 Defete e [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2iP GiTY-ST-2IP

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attach t with an agdress, with all other like empowered.

Cagy D. Busws ‘7’/[;3/ 00 727-522-04%

51 NATI# AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytme Phone #

SIGNATURE:
|




