2002.UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOOOO000525 Feb 21, 2002 8:00 am

1. Entity Name
EMERALD COAST COMETS, INC. Sggfgiﬁ ggfﬁﬁ?;e

Principal Ptace of Business Mailing Address
P.O. BOX 341 P.0. BOX 341
MARY ESTHER FL 325630341 MARY ESTHER FL 325690341

I

I

Ik

2. Principal Place of Business 3. Mailing Address ”ll”m IH ||,
456 Rue de tal Mms
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
Miceuil le FC 59-3621658 Not Applicable
Zip Country Zip Country n . $8.75 Aaditional
- ] 22S M ﬁ O.M\OOSC&.. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
DIXON, DIANA
151 MARY ESTHER BLVD., SUITE 305
MARY ESTHER FL 32569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
,;:\ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. k QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ) Delete TLE PD F7 Change  [X] Addition
NAME NOBLE, STEVEN J NAME RUOKDA DE
sTreeT aooress | 139 MILL POND COVE stheer aooress | 56 Rue. De oAmns
omv-s1-2¢ |CRESTVIEW FL 32539 CITY-ST-ZIP Miceville FL 2389
TITLE VPT O pelete TITLE [ Change (] Addltion
NAME MITCHELL, PETER J NAME
sTaeet aDoress P O BOX 0132 : STREET ADORESS
orv-stzp |MICEVILLE FL 32588 B _ ov-sizP o .
TITLE T [ Delete TITLE [ change [ Addition
NAME HAUGHTON, BETTY NAME
sTReET ADDRESS | 348 EVERGREEN AVE STREEY ADDRESS
cny-s1-2¢  |NICEVILLE FL 32578 CITY-ST-7IP
TILE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS g STREET ADDRESS !
CITY-§T-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#lcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1Y 2 this report as required by Chapter 817, I:Iorida Statutes; and that my name appears in Block 10 or Block 11if

TR /-23-03__(g50) F29F48/

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivar or trustee empowered to
changed, or on an atfcrmg with all

SIGNATURE:

= e
VY

SIGNATURE AND TYPED OR PRINTED NAMYOF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/01)



