2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # N99000005227 FILED
T+ Bl Narmo May 23, 2000 8:00 am
EMERALD COAST POKER RUN, INC. Secretary of State
- 04-29-2000 90006 009 ****g] 25
| Principal Place of Business Mailing Address
116 HWY 86 EAST vowreemyr PO Box 1132
DESTIN Fi, DESTIN 7L, Xestame 32540
S > g A
_ P o Pon [T32
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & State State a. FEI Numbgr Applied For
! , Fﬁ&s l'\ q’L j’ 7 ‘ltz Zé Nzi.DAppIicabie
Zp Gourlry X264 0 C[‘}’gry | 5 Certficate of Status Desired. [ gﬂ% ;’?q:f:&"”"a'
6, Name and Address of Current Raglste@g:m -- 7. Name and Address of New Reglslered Agent
Name
5che .
JOSEPH M JR. Street Address {P.O. Box Number is Not Acceptable)
1221 GURFPORT Ro
DEST]N FL 32541 . -
City FL Zip Code

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

SIGNATURE
Signature, typed or drifted nama of regisieved agent and title it apgricabla, (NOTE: Registered Agen signatwe required when relnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10 .

THILE CHAIRMaN . [ belete TIME D change [ Additicn | &

NAME Huioewr A. LORD D NAME 3,

steeragress | PO Boy 1TIS STREET ADORESS g

CInY-§1.2p ‘De,ﬁ'h n, 1L 32 s40 J—— g-
&

TIMLE [ pelete TME [Jchange [ Addition [

NAME JOHN REINHOLD D HHAME '

SREETADORESS | 5B DOLP:-HN,&VE

_ STREET ADDRESS

Giry-i-2p Ft, WALTON REACH | '-:H_ 32640 | av-sm e T

TILE O pefete e {J Change {7 Addition
NAME 4 ) NAME

STREET ADDRESS K E V ! N Lec H‘r D STREET APDRESS

CIFY- §7-2IP 151 MDPEY CSTHE’E BLVD 5130

CITY-5T-7P

TITLE [ Delate TILE [ Crange T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-267 CITY-ST-2IP

TILE 1 pelete TME ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

Y -ST- 2P . . CITY-ST-2P

MLE ] O petete TME D change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P Cg TP /
- vl

12. | hereby certify that the infermation supplied with this L AHE in Section 119.07(3)i
indicated on this report or supplemental reporLis ? = o-+all have the sam
of the carparation or the tegeiver ar rusige eniny
changed, or on an attachment with an a Bt

SIGNATURE:

atutes. | further cartify that the information
e undar oath; that | am an officer or dirsctor
%, and that my narma appears in Block 10 o Black 11t

4300 S50 §37 &¥57

Daylinte Phone #




