2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003987 Apr 24, 2002 8:00 am
1 Enty Name ecretary of State

EMEHALD COAST BUSINESS CENTER OWNERS ASSOCIATION 04-24-2002 90386 009 ****G] 25
INC.

Principal Place of Busingss Mailing Address

34894 EMERALD COAST PKWY. STE. A 34494 EMERALD COAST PKWY, STE. A

DESTIN FL 32541 DESTIN FL 32541

IR

2. Principal Piace of Business 3. %ing Address “""ml" ""
O, Box STT73
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(-b es,—{—[ vl E‘L’ SLGI - ‘3'72. ‘7"&;4 ya Not Applicable
Zip Country Zip ) Country " . $8.75 additional
—5 '2_56(3 u S ﬂ_ 5. Cenificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e o | _Name._._ _ e e e o oo
MCG'LL, HOBEH[ El Street Address (P.C. Box Number is Not Acceptable)
35008 EMERALD COAST PKWY., STE. 301
DESTIN FL 32541
) City FL Zip Code

8. The above named entity submits this staterment 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 registered agent and tite if applicable. (NOTE: Rsgpistered Agent signature required whan rainstating) DATE

: 9. Election Campaign Financing K May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. D fdt-:ieod(t’o Fezs Departmen[ ofyState
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TILE D O Delete e [J change  [] Addition
NAME KING, JOHN A NAME
sTreeT a0oRess | 4104 INDIAN BAYOU NORTH STREET ADDRESS
orv-sT-7P | DESTIN FL 32541 CITY-ST-2IP
TILE D (1 petete TMLE O change [ Addition
HAME WILLIAMS, DAVID A NAME
STReeT apoRess 14720 INDIAN TRAIL STREET ADDRESS
orv-st-2¢  |DESTIN FL 32541 CITY-ST-21P
(me (D O Deete L O changs [ Addition
[ SHORES?“M".R-__-—--—_:._"—&_f—" T S RINAME = e | e oo e L ST N e
streeT ADDRESS | 217 CALHOUN AVE. STREET ADDRESS i
amv-si-ze | DESTIN FL 32541 CITY-ST-21P
TIMLE {1 Delete me [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%ﬁ%é@ﬁ%ﬂ%@% “4/9/02 BE837-CT77

//SIGNATURE AND TYPED OR €BIMTED NAME OF SIGNING OF ZER(IR DIRECTOR Dara Daytime Phone #

CR2E037 (9/01)




