2001 UNIrORM BUSINESS REPORT (UBR) 4118, FILED
DOCUMENT # A OO0Q0000535 .. & May 2§, 2001 8:00 am
1. Entity Name

Emeracd COAST COMETS  suc .- Secretar V of State

Ao ) 04-18-2001 90040 036 ****61 .25
Principal Place of Business Mailing Address

P.o-Box By . -

MARY ESTHER FL 33567-03¢ >amé ——s
2. Principal Place of Business 3. Maiting Address - 4 7
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WARITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
J9-362 165% Not Applicable
ap Cauntry Zip Country 5. Certificale of Status Desied [ Eeae'z‘fq :i‘?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistared Agent
Name
- — -Street Adaress (P.O. Box Number is NotAcceptable}
City FL , Zip Code

SIGNATURE

8. Tha above namad entity submits this stalement for the purpose of changing its recistered office or regislered agen. or bolh. in the state of Flovida.

Signature. typed or printad name of registerce agent and e it applicable.

(NQTE: $1 itared AQant signalura nicuired when reinstatng)

DATE

9. Election Campaign Fiancing
Trust Fund Contribuic n.

$5.00 May Be

Added to Fees

ANDDRECTORSIN 0

11,
THLE PRESIDEDT _ {1 Delete - TITLE LS. - LLE Clchenge  [X addilion 8
NAME srEypEnr T, MNOBLE e sTmvent J. AOELE =
SRETADRESS | 73 mice. Pord coVE sz ApDRess | /3 G A0 f/ D”_C_/ w‘(“" - 5
av-size | ceesTiEw) Fl 32537 CATY-ST-P Lot stvieed 7€ 82537 5
THE Kices PEESIAELT {7 petete TITLE Vice /’_72 &E5) 0 ENNT [Jchange 4 Addition %
NAME PETER. T-miteEcL NAME Peger T, MITeHEC.
stheeTacomess | -0+ BOx /3R - SIS | B Bape 0/ 32
ONSTLIP [ e s AL 3R538 OIYST-P | Af feee VILLE_ﬁFC - BZE D8
TILE TS UL = £ 1 Dalete TILE AL SULER CJchamge [ Addition
NAME AETTY MATUGH TR HAME BETY  HPAUGATOI

smeeraooress | 3§ ELERERESE L) A& T smeeTannness.| B¢R EVERGELERI AVE —
aY-SLIP | A EW L e Al BAS TS ' CITY-ST-2P ANCEVILLE  Ft 33578
TALE ' ] Detete TITLE : . 3 Crange (] Adoition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-§T-7P Cirv-ST-7
e O peete THE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
crrY-ST-2p CTY-ST-29
e [ pelete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-81-2IP CITY-$T-2P

12, | hereby cerli

of the corporation of the receiver or trustes empowered Lo execute this repert a:
ehanged, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not quality for ti-e exemption stated in Section 1 13.07(3}(i), Florida St2wtes. | further certify that the information
indicated on this report or supplemental report i$ true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

§50-453- 3562

| SIGNATURE:

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

4fefo!

Duyrimo Phene ¥




