e

: 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002680

1. Entity Name .

EMERALD COAST CHILDREN'S COMMUNITY THEATRE, INC.

Principal Place of Business

36 INDIAN BAYOU DR.

Mailing Address

36 INDIAN BAYOU DR.

FILED

ecretary

04-29-2002 90170

of State

003 ****70.00

DESTIN FL 32541 DESTIN FL 32541 uuuriooo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
' q L[’ - 5 5‘ I L‘ga b Not Applicable
Zip Country Zip Country ” - $8.75 Additional
5. Cerlificate of Status Desired G/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ) Name - T s e s T

Street Address (P.C. Box Number is Nat Acceptable)

MCARTHUR, PAUL
36 INDIAN BAYOU DR.
DESTIN FL 32541 - —
ity ip Code
8. The above named enﬁ subnjj Thert for the purpdse of changing its registered office or registered agent, of both, in the state of Florida.
¥ | _ |
@ — r < 1 [ / Y A) L
SIGNATURE /] L (e vg | RAN
Signature, tyked of vntad name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
ot
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS _
TITLE D - [ Delete TITLE e} [Jchange  [FhAddition __c,':
e MCARTHUR, ANDREA e Huxd, Gordon 2
sTReET ADDRESS |36 INDIAN BAYOU DR. STREETADORESS | 1~ < Pl W)_B\U d. 8
onv-si-2¢ | DESTIN FL 32541 oSt | pjicevile , O 3258 &
TILE D [ Delete TILE i [Jchange  [] Addition | O
NAME MCARTHUR, PAUL NAME

swreet nDAEss | 36 INDIAN BAYOU DR. STREET ADDRESS

civ-s-2P [ DESTIN FL 32541 CITY-5T-2P

me DT — e TS T e e -7 - Clchange [) Addition |
NAME LOALBO, MARIE NAME

sreer ADDRESS | 809 JUPITER STREET STREET ADDRESS

orv-st22 | DESTIN FL 32541 CITY-5T-2IP

TITLE ] palete TITLE [ Change [ Additien
NAME wya, o NAME

STREET ADDRESS | XY STREET ADORESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O celete TITLE [ change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P .

12, | hereby certity that the information supplied with this fili

ng does not gualify for the exemption st

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver ar trustee empower

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN , H IR AL <o Mefitir

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatié)n

have the same legal effect as

if made under cath; that }

ad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

Do ‘/'[/02_ [HDLSD‘/OO']

am an officer or director
in Block 10 or Block 11 i

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data

Dayiime Phone #

Apr 29, 2002 8:00 am




