2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # NOOOOO007167 May 14, 2002 8:00 am
- Enty e Secretary of State

EMERALD COAST BUSINESS AND PROFESSIONAL WOMEN'S 05-14-2002 90051 029 ****61.25
CLUB, INC.
Principal Place of Business Mailing Address
653 W 20RD STREET 653 W 23RD STREET
#209 #2209
PANAMA CITY FL 32405 PANAMA CITY FL 32405
T Ve T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 59‘35651 13 : Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ~ []  98-7D Additional
: [ . Fes Reaquired
B §. Name and Address of Current Registered Agent ™ ~ ~~ ToEeT -~ "7 7. Name'and Address of Néw Registered Agent- = ~ =~~~ =~
) Name
COTHHAN, MONICA L Streel Address (P.O. Box Number is Not Accepiable)
& HARVARD CIRCLE
PANAMA CITY FL 32405
City FL Zip Code

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
Signatura, typed cr printed name of registerad agent and title it applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
' 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | . - . ay Bo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TIMLE PD O Delets TITLE O Chenge  [J Addition {5
HAME BELL, CAROL L NAME g
STREET ADDRESS [ 112 CAKRIDGE PLACE STREET ADORESS §
CITY-5T-2IP PANAMA CITY FL 32408 CITY-ST-ZIP §
TILE VPD [ Detete TILE ! O change [ Addition | S
NAME HARLESS, JODI NAME

STREET ADDRESS | 501 W 19TH STREET STREET ADDRESS
-Cv-St-2f . T PANAMA CITY FL 32405 - - —— — ~ e e oo ONYSEZP | L - S B
TITE VPD 3 Delete TITLE [ Change [ Addition
NAME LILLIARD, TAMMY NAME

sTreet ADoRESS | 4830 LISENBY AVE #D STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-ZIP

TIILE S0 O Delats TITLE ‘ - O change [ Addition
NAME CHEESBRO, NICOLE HAME

STREET ADDRESS | P.O. BOX 209 STREET ADDRESS

CITY-S7-2IP LYNN HAVEN FL 32444 CTY-5T-2IP )

TMLE D [ Detete TILE : [J Change [ Addition
NAME BURKE, TRACEY NAME

STREET AOCRESS | 501 W 19TH ST STREET ADDRESS

Ty -ST-2iP PANAMA CITY FL 32405 CITY-ST-ZIP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: _. ROTNASKFBRERAUIENRa s ot 49505 (89)I67-94/

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhone #




