2001 UNIFORM BUSINESS LEPORT (UBR) FILED

0018318

DOCUMENT # N99000005227 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
EMERALD COAST POKER RUN, INC. 04262001 90015 008 **~6] 25
Principal Place of Business Mailing Address
116 HWY 98 EAST PO BOX 1732
DESTIN FL, DESTIN FL 32540
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3594226 Not Applicable
i (™ i i
P auntry ° Country 5. Certificate of Status Desired | $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEYD, JOSEPH M JR Strest Address (P.O. Box Number is Not Acceptable)
1221 AIRPORT RD
DESTIN FL 32541
City F] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgriure, typed cr arirted name of registered agent and tive if appiicable {NGTE: Registercd Agent signature required when reingtating) DATE
FiLE NOW: 9. Election Campalgﬂ Financing $5.00 May Be fdake Check Payable to
FEE IS $61.25 Trust Fund Contriution. L Added to Fees Departmant of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CcD ] pelete THLE Cd , ¥l Change [ Addition
heE LAIRO, HUBERT A Nt Laird, Hubert A,
STRELT ADDRESS PO BOX 1715 STREET ADORESS PC} 8\.# i7ls
CITY-Si- 2P DESTIN FL 32540 CiTy-S7-2¢ Des hn F. 32540
1TLE D 0 pelete TITLE [ Change [ Addition
NAME REINHOLD, JOHN NAME
STREET ADDRESS 530 DOLPHIN AVE STREET ADDRESS
ormy-st-2ip FORT WALTON BEACH FL 32548 Cmv-ST-2P
TIFLE D g[)elete TITLE D ) [7] Change E’Additmn
HANE LOCHT, KEVIN NAME FreaN e GL\ rge.
sTREet 00ReESS | 151 MARY ESTHER BLVD STE 201 siecTaooress | 1225 (VYo St
CITY-ST-ZIP MARY ESTHEH FL 32569 CITY-ST-2IP D ¢S f\ AN 41—— 5&\'54 (
TITLE I Delete TITLE [ Change  [T] Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TALE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not guaglify for the exe
indicated on this report or supplemental rgpart is tryg and acCUrteTEna that m
of the corporat\on or the receiver or .f/ g i

ion stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
ure shall have the same legal effect as i made under oath; that | am an officer or director
Fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 200 ¥8: Y27 (4Ys 1
SIGNATUH?JSTYPED ?‘FENTED NAMH)FSIG!N_IN‘?\QFEI:‘DE—R lO\R DIRECTOR Date Daytime Phore #

T or—1T=7r 4“_/'

CR2E037 (10/00)




