2000 UNIFORM BUSINESS REPORT.-{UER)

DOCUMENT # S20144

1. Entity Name

EMERALD IMAGE, INC.

v/

Principal Place of Business

5100 ADANSCN ROAD
ORLANDO FL 32804

Mailing Address

8813 THOMAS DR.
P.O. BOX 2769%

PANAMA CITY BEACH FL 32411

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90153 019 ***550.00

RN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 731 Applied For
59-30 3 00 Not Applicable
Zi Countr Zi C iti
P untry ? ountry 5. Cenificate of Status Desired ] $8'75 A.dd't'o"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= e T et e+ - _Name _ -

PFEFFER, PATRICK M.

S e —— .

B I3
e e R —— — Lo L -

Street Address (P.O. Box Number is Not Acceptable)
8813 THOMAS DRIVE
PANAMA CITY BEACH FL 32408
City FL Zip Cede
8. The above 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, Typad or printed name of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do 50
{See criteria on back)

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fungd Contribution. Added to Fees

", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE PTV %4 Delate TILE Y B Change [ Addition _8__

NAME PFEFFER, PATRICK M. NAME PreerEn., PRIRe 1A Z

stReeT ApDRESS | 8813 THOMAS DRIVE STREETADDRESS | BBVR THOMAS De. §

CTY-S1. 2P PANAMA CITY EL OY-ST-2P  [Panarma CG Bk, A 32408 w

ME PT [ velete TITLE [ Change [ Addition &

NAME PFEFFER, GERLINDE NAME

stReer aDORESS | 8813 THOMAS DRIVE STREET ADDRESS

CITY-ST-7P PANAMA CITY BEACH FL 32408 CITY-ST-2IP

TmE 1 Detete TMLE [Jchange [ Addition
TNamE - T T T T T e B e WME - T |— - - st l e P I R S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE -[C1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-8T-2P CITY-ST-2IP

13. | hereby certify that the inform.
indicated on this report or sup|
of the corporation or the recei
changed, or on an attachmenMwith g

SIGNATURE:

on supplied with this filing<toas not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

emental report is true agl decurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
ereq todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

i er like empowerad.

850 235 1061

Data Daytme Phione #

.



