2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000089108

1. Entity Name

EMERALD ASSOCIATES, INC.

Secretary of State

(03-09-2000 90091 014 ***150.00

Mailing Addrass

50659 KING RICHARDS WAY
GRANGER IN 46520-8982 t

0034937
IIAGANEA

Pringipal Place of Business

77T KING RICHARDS WAY
el 'N 485&)

2. Principal Place of Busingss 3. Mailing Address

JUATRARI KN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE} Number . Applied For
58 227?208 Not Applicable
— ZP— R I | OO 2 5. Cerfificatd of Statds Dgsired 37~ -$8.75-Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WALLACE, W. WADE
10221 W EMERALD COAST PKWY

Street Address {P.O. Box Number is Not Acceptable)

SUITE 26

DESTIN FL 32541 _ .
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

DATE

Mar 09, 2000 8:00 am

Signature, typed or printad nama af reqistered agent and title if applcable.

{NDTE" Registered Agent signature required vhen reinstaling)

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(Seeq criteria an back}

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Tru

10. Election Campaign Financing

$5.00 May Be

st Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS ANC DIRECTORS IN 11 .
TTLE ST O Delete TTLE Cichange [ Addtion | &
NANE DOBLER, DAVID NAME 2
sTREET ADDRESS | 50669 KING RICHARDS WAY STREET ADORESS 3
cv-st-zP | GRANGER IN CITY-57-2IP W
e P [ oeiete me []thange [ Addition S
NAME HART, KEVIN K. NAME

STReeT ADDRESS | 7050 CR 39 STREET ADDRESS
_omy-sT-2p. ). SPENCERVILLE .IN 468788 B oS e e —— T
TITLE 7 Delete e (] Change [ Addition

NAME NAME

STREET AQDRESS STREET ADRESS

CITY-5T-2P CITY-ST-2IP

TIE 1 Defete TITLE [} change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE O pelete TITLE O Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify ihat the information
indicated on this raport or supplemental report is true and aceurate 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S5 T¥ e ™ AR Dyoblee  3/5/o0  (p19) 272 €500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




