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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J25508

EMERALD COAST COUNSELING CENTER, P.A.

Principal Place of Business

215 MOUNTAIN DRIVE. STE 105
. DESTIN FL 32541

Maillng Address

215 MOUNTAIN DRIVE. STE 105
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

LSuite, Apt. #, etc. |

Suite, Apt. #, efc.

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90170 011 ***150.00

|llIHIII|l|ﬁllllllllIl!ﬂlllllllll|lINI{IM|||l1Ill!l_l!lil‘lllllllll" :

DO NOT WRITE IN THIS SPACE

Applied For .

City & State City & State 4, FEI Number
59'2718314 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-  _6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent i
Name

SANDQUIST LYLE d Street Address (P.0. Box Number is Not Acceptable)

215 MOUNTAIN DR

SUITE 105

DESTIN FL 32541 City FL Zip Code |

o

SIGNATURE

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.

M
HA A

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatura required when Teinstating]. .o wt ot oaat e et

a T

19, This cprpora_tiqn-is,ellgib_le to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Elsction Campaign Financing
Trust Fund Contritution.

11, OFFICERS AND DIRECTORS | K2 ADDITIONS;CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE P 1 peteie TITLE O Change [ Addttien | ©
NAME SANDQUIST LYLE J HAME e
saeeT AoRess | 215 MOUNTAIN DRIVE, STE 105 STREET ADDRESS 13
arv-st-7p | DESTIN FL 32641 Ciny-s7-2I g
TIMLE VP [ Delste TILE [J Change [ Addition [ O
NAME REINSTATLER RICK NAME
STREET ADDRESS | 337 FLOYD DR STREET ADDRESS
G-ST:2P. .-} LYNN:HAVEN:FL S —— N B T : el
TITLE D O pelete TITLE [ change ] Addition
HAME REINSTATLER, RICHARD R HAME
STREET ADDRESS | 337 FLOYD DR. STREET ADDRESS
CITY-ST-71P LYNN HAVEN FL 32444 CITY-$T-2IP 7
TITLE [ Delele TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [dchange [ Addition
NAME NAME

-, STAEET ADDRESS STREET ADDRESS

" oITY-51-2P CITY-ST1-2IP

T“M [ pelete TITLE [ Change [ Adciticn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the
indicated on this report or supplemenial report i
of the corporation or the receiver or trustee &
changed, or on an attachm - actdreg

SIGNATURE:

information supplied with this filing
rue and accurate an
Zowered to execute this report as require
. with all other like empowered.

does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
d that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes;

and that my name appears in Block 11 or Block 12 if

Y4102

Date Daytime Phone #




