2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PS3000079173 “Searetary of State

EMERALD COAST ENTERPRISES OF PACE. FLORIDA, INC. 05-23-2000 90254 050 ***150.00
Principal Plage of Business Mailing Address
3375 COASTAL LANE 4841 ROYAL PINES DRIVE T v v v oa
. _,ﬁE FL 32574 PACE FL 32571-1207
" Sulte, Apt. #, atc, Suite, ApL ¥, GtC. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Appliad For
59—3208229 Not Applicable
Z N _(;ounE(y P, - | Country 5. Certiticate of Status Deslred O $8.75 Additional
- ’ ’ ) ) Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGLEOD, GLENN Street Addrass (P.O. Box Number is Not Acceptable}
4841 ROYAL PINES DRIVE
PACE FL 32571

J 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 State of Florida.

SIGNATURE

Signature, typed or printed name cf registersd agent and titla if apphcable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 10 satisly its intangible FILE NOW!! FEE IS $150.00 i _— )
- 10. Eleclion Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 cl paign F 9 a $5.00 May Be
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 =
e P T Delete TILE (O change [ Addition g
e SMITH, KATHERINE M. e
STREET ADDRESS | 5400 HIGHWAY 4 STREET ADDRESS =
CITY-ST-2IP lE! E] 32565 CITY-8T-2iP -
WiLE D 1 Delete TILE [Ochange [ Addition :i
WAME SMITH, C. DAVID HAME
STREET ADDRESS 5100 HJGHWAY 4 STREET ADDRESS

_ CITY-8T-2IP lEY FI 32565 B CITY-ST-2P - . e . e .
TLE VP [ petete e [ Change [ Adoition
NAkE MCLEOD, GLENN NAME
STREETADDRESS | 4841 ROYAL PINES DRIVE STREET ADDRESS
CITY-ST-ZIP w571 CITY-ST-2IP
TRLE D 7 pelete TITLE Tchange  (J Addition
N MCLEOD, PANSY A
STREET ADDRESS | 4841 ROYAL PINES DR STREET ADDRESS
CiTY-ST-7IP PACE FL 32571 CITY-S5T-2IP
TILE ST O pefete TITLE [J Change ] Addition
Nt BROCKWAY, LARRY Ak
STREET ADDRESS 1311 GREENLEAF DR STREET ADDRESS
CITY-8T-2ip PACE FL 32571 CITY-ST-2IP Lot
TE - D 1 Defete TITLE [J Change [ Aadition
NAME BROCKWAY, GAL NAvE
STREET ADRRESS 1311 GREENLEAF DRWE STREET ADDRESS
CiTy-ST-2IP _EA_QE:_ELQZWT CITY-§T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ St A sdonilT: #3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phone #




