2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #  J25508
1. Entity Name

EMERALD COAST COUNSELING CENTER, P.A.

Secretary of State

01-30-2003 90131 014 ***150.00

Mailing Address
215 MOUNTAIN DRIVE, STE'*B‘.»—-_
DESTIN FL 32541

Principal Place of Business
215 MOUNTAIN DRIVE. STE-405~
DESTIN FL 32541

JUUL1JJJO

2. Principal Plage of Business 3. Mailing Address

RN R

Suite, Apt. #, Blc.

106

Suite, Apt. #, etC.

106

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For
59—2718314 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

m Foe Required

6. Name and Address of Current.Registered Agent— ———. . - _,

~=+ 7, Name and Address of New Registered Agent

e

Name

SANDQUIST LYLE J
215 MOUNTAIN DR

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

SUITE 165~ {0 &

SwiTE (06

DESTIN FL 32541

City Zip Code

FL

8. The above named entj
the obligations of n g:

,;23/03

Signalure !yp dor prml T eaf registared aciawand titla if applicable.

{NOTE: Regislered Agent signature reguired when reinstating)

fpae  *

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TILE p O Delete TMLE [ Change  TJ Additicn
NAME SANDQUIST LYLE J NAME

streEr aooRzss | 215 MOUNTAIN DRIVE, STE 1:95'0(; STREET ADDRESS

CITY-S$T-2IP DESTIN FL 32541 CITY-57-21P

TITLE VP K’wem TME ] Change [ Acdition
NAME REINSTATLER RICK NAME

streeT aooress | 337 FLOYD DR STREET ADDRESS

CITY-ST-2P LYNN_HAVEN FL_ ~ I - L e =
me D /K! Delete THLE [ Change [ Addition
NAME REINSTATLER, RICHARD R NAME

STREET AODRESS | 337 FLOYD DR. STREET ADDRESS

CTy-5T- 2P LYNN HAVEN FL 32444 CiTy-§T-2P

TIiE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GHTY-ST-ZIP

TIMLE 1 Delete TLE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADORESS

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

TIMLE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2i9 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental reort is true and accurate
of the corporatlon or the recelve( G S

Clhe

powered.

ify tor the exemplicn stated in Section 112.07(3)(i}, Plorida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

wﬂE OF SIGNING QFFICER OR DIRECTCR

,/o??/o")
D/[a_ {

Daytime Fhone #

ST LU0

A

CR2E034 (10/02)

|



