2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36322 May 08, 2000 8:00 am

1. Entity Name Secretal‘y Of State

EMERALD GROUNDS MAINTENANCE, INC. 05-08.2000 90062 001 150,00
Principal Flace of Business Malling Address
47 110TH AVEN PO BOX 17386
-t CLEARWATER FL 30762-033¢
ZLCADWATED F| 34620 Us
s | 9519090
Suite, Apl. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3054049 Not Applicable
o &p - 7 Couniry 7 Zp - Couniry 5. Certificate of Status Desired O fg'ggqlﬁ:’e‘gﬁo"al

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Re-gislered Agent
Nareg
CUNE- HARRY §. | Street Address (P.O. Box Number is Not Acceptable)
400 CLEVELAND ST.
8TH FLOOR
CLEARWATER FL 34615 = E[ 7"

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

SIGNATURE
Signature, typed or printed name of ragrstered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
e masamtana sum ot ® | aorMAY 1,2000 Fao witbe sssnog | " EecionCarvsion Fncing - $5.00 ey 5o
G e ] . Trust Fund Contribution, O  Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Delete TILE ) [ Change (] Addition
NAME THOMPSON, CHRISTOPHER D. NAME
sTREET ADDRESS | 4770 110TH AVE N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34620 CITY-ST-2P
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" gmy-sT-2p CITY-ST-7IP
T . 7 Detete TmE - ) [) Change [} Addition
NAME T s ahninanibii TN ) - = T —
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-TIP
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2i7
TILE [ pelete TITLE I Cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

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 information
indicated on this report or supplemsental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o 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 attachment with an address, with all other Itke empowered, '

SIGNATURE: Q?\AWM WL 1271-572 % 4/; %0

FTNIED NAME OF SIGNING OFFICER &R DIRECTOR Date Dayume Phone # *

CR2E034 (9/99)



