2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : i i
SECRETAR SIAIE
EMERALD COAST WOMENS CENTER, P.L. DIVISION GF CORFURATIONS
COFEB -2 PM L
Principal Place of Busingss Mailing Address 2 P‘ * l‘ 2 0
125 REDSTONE AVE. 125 REDSTONE AVENUE
SUITE A SUTE B
CRESTVIEW FL 32536 CRESTVIEW FL 32539-5355
2. Principal Place of Business 3. Mailing Agdress “"Im' I[l "mm” "m"m II"’ ||‘|”lm "m ""I m" ‘I” 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—323454 1 Not Applicable
zp Country ap Country 5, Certificate of Status Desired |} $5'00 "’_‘ddi‘ic’“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — e e __} Name
CAPUTO’ ROBERT § ' Sireet Address [P.C. Box Number is Not Acceptable)
125 REDSTONE AVE.
SUNE A
CRESTVIEW FL 32536 City FL | ZioCode
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 of ragistered agent and title f applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS { CHANGES
TINE MGRM [ peteme TIMLE [ changs  [7] Addittan
A GLENN M. BANKERT, P.A. name et st e _
wreeer anomess | 125 REDSTONE AVE., SUITE A STREET ADDRESS =SO000041 Z3128——7 .
orv-seor | CRESTVIEW FL 32536 crv-sT.ap -0 /03/00--01033--012
e MGRM ) pesete e - h /
WAME ROBERT S. CAPUTO, PA. NAME
STBEET ADDRESY 125 HEDSTONE AVE’ SUITE A STREET ADDRERS
ClrY-$1-7lp CRESTWEW FL 32536 CITY-ST-2P
e MGRM ) betete e [] Change [ Acdition
NAME |.Sergio_J. Cabrera, P.L, _ = NAME
smevaaess | 125 Redstone Ave., Suite A STREFY ADDRERS - - T T
G-I | Crestview, Florida 32536 ciry-1-1p .
TILE ‘ 7 oetete TITLE [Jchangs ] Additton
NAME NAME
STREET AUDRESE STREET ADORESS
CITY- $7-2IP CITY-S1-TIP
Tme [ betete LE L/ \]_ [ coange [ Addnion
NAME RAME
ATREEY ADDRESS STHEET ADDRESS
CITY- 8T- TP CITY- $1-1IP
Ams - 1 petote TE [Jchangs [ Aditicn
JAME NAME
TREET ADDRESS STREEY ADDRESS
(¥Y-2T- 2P CITY-ST-21P
11. | hareby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and.that my signature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv 6 exécute thif report as required by Chapter 608 Florida Statutes.
-
SIGNATURE: ___{ ol 7 O1=31-20 FGD L¥7 2223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNAGING MEMBER OR MANAGER Data Daytme Phone #

49 90¥e100



