2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005227

1. Entity Name

EMERALD COAST POKER RUN, INC.

Principal Place of Business Maiting Adidress

116 HWY 98 EAST PO BOX 1732
DESTIN FL DESTIN FL 32540
us

2. Principal Place of Business 3. Mailing Address

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

N

FILED

05-28-2002 90706 001 ****61 .25

DO NOT WRITE IN THIS SPACE

SCHEYD, JOSEPH M JR
1221 AIRPQRT RD
DESTIN FL 32541

City & State City & State 4. FEI Number Applied For
s 59"3594226 Not Applicable
zp Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
Lo Feo Raquired
“""8; Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o= s R e T T N & 1= £1.0 [ JRREEI DR S . = . s e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

~. Slgnature, typed or printed name of registerad agent and title if applicabla.
w

[NOQTE: Registared Agent signature required when rainstating}

DATE

w

oy FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

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

TITLE cD 1 pelete TIMLE [(Jchange [ Addition
NAME LAIRD, HUBERT A NAME

STREETADORESS | PO BOX 1715 STREET ADDRESS

onv-s-2¢ | DESTIN FL 32540 CITY-ST-21P

TILE D . 1 Delete TITLE O change [ Addition
wae " | REINHOLD, JOHN NAME

STREET ADDRESS | 530 DOLPHIN AVE STREET ADDRESS

omv-sv-ze | FORT WALTON BEACH FL 32548 or-S1-2p
~TITLE S e s e e s v wee mes [Tpalele T 1 TITLE- o - - - e - - [ GChange [} Addition
NAME BURGE, FRANK NAME

STREET ADDRESS | 125 MAIN ST. STAEET ADDRESS

ory-s-2¢ | DESTIN FL 32541 CITY-ST-2iP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change (I Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-$T-7IP

TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . P ) oTY-ST-7IP

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the.reCeiver or trus;

r'rl:rgtioﬁ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ajure shall have the same legal effect as if made under oath; that { am an officer or director
“fired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

&-30 2

Date Dawiime Phone #

May 28, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



