2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003830

1. Entity Name

EMERALD COAST JAMBOREE INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90042 031 ****5].25

Principal Place of Business Mailing Address -
POST QFFICE BOX 875

24 HOLLYWOOD BLVD.. SW
‘ FORT WALTON BEACH FL 325430875

SUne 7
FORT WALTON BEACH FL 325490875

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
59'3530{1)7 Not Applicable
N C i t - iti
Zip . Country | P o o] Lounty —| -5 Gertificate of Status Desirea ~ [] - $8-79.Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HESTER, JOYCE

Strest Address (P.O. Box Number is Not Acceptable)

24 HOLLYWQQD BLVD., SW
SUITE 7 — Zpp Cod
FORT WALTON BEACH FL 32549-0875 v FL [ “P~
8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

Trust Fund Contribution.

FEE.IS $61.25

Added to Fees

Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Defete TITLE [ Change [ Addition
NAME HESTER, JOYCE NAME

STREET ADORESS [ 814 TARPON DRIVE STREET ADDRESS

CTY-ST-2P | FORT WALTON BEACH FL 32548 CIry-ST-7IP

TILE - O pelete TITLE [ Change [ Addition
MAME STANLEY, NORMAN NAME

STREET ADDRESS | 35 MAPLE AVENUE.  STREET ADDRESS

om-s-2P | SHALIMAR FL 32579 CITY-ST-2IP

e S - (] Delete T pohange [ Addition
NAME "|KOCH, CAROL ' NAME

STREET ADDRESS | 252 KIDD STREET, NE . sestoeess | 20 KIDD STreel NE.

Cmv-sT-2F  |FORT WALTON BEACH FL 32548 ermy-ST-21P

TITLE : [ Dpelete TITLE [change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST1-2IP

TITLE [ Gelete THLE f1cChange  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change  [T] Addition
NAME NANE

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P CTY-§T-7IP

12. | hereby certify that the infermatian supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

. of the corporation‘cr the receiver or trustee empowered to execute this report g

L~/ —DD  BED LS OSDO

changed, or tn an anach‘nyaqmess. with all other like emp
’ : . e AR n";rwn an
SIGNATURE: __ "2 #3747l 2F

SIGNATURE AND TYPED OR PRINTED NAME QE SIGNING OFFICER OR DIREGTGB4 A1

Date Daytime Phone #

CR2E037 (9/99)



