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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO00Q0008027

1. Entity Name

EMERALD COAST REALTY OF DESTIN, INC.

Principal Place of Business

12273 US HWY 88 W. #107
DESTIN FL 32541

Mailing Address

12273 US HWY 38 W. #107
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2/28

FILED
Mar 28, 2001 8:00 am
Secretary of State

02-28-2001 90067 043 ***150.00

IR

AT

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
5 54,—' 2,2 \ QlﬂL Not Applicable
Zi Countr Zi County it
P y i ountry 5. Certificate of Stalus Desired O $8.75 Additionial
Fee Required
6. Marme and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
T — S —_— e S — _— Mamge ~ - e [ — _— —— e - -
OWEN, DAVID A
Street Address (P.O. Box Number is Net Acceptable,
1221 AIRPORT RD, SUITE 203 prable)
DESTIN FL 32541
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, ¢f bath. in the State of Florida.
SIGNATURE
Sagnalure, typed or printed name of registered agent and tite i appcatla. (NOTE: Registareg Agent signature required when reinstaning) DATE

9. This corporation is sligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See critena on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Feas

11, _ OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
DS e g e on | S
:l;EE B‘i ol »:(%Q / O\)J N\ p\ 3 Delete ::LNEE O change [ Addition 9?:
STREET ADDRESS Cl:éct.;{\a' N é o 40"*”?(%” @ 103 STAEET ADDRESS g
CAY-ST-7IP < 1 A V# i 25 L, ) CITY-5T-2iP o
D i u
1ITLE 7 Dsfete TILE [ Change [ Addition E
NAME PAME
 STREET ADDRESS STREET ADDRESS
CiTY-$T.2P CITY-§T-2P
TmE O pelete me [ change [ Addition
NAME NAME
~ SIRCCT-ADORESS -] — —_ - —_ - — STRECT ADDRESS - ——— - - —- — e o —————
CITY-51-21p CITY-5T-2P
TITLE ] Delete TiNE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE [ Delete TTLE (I Change [ Addition
NAME HAME .
STREEY ADDRESS STREER ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-2P

of the corporation or lhe recaiver or trusl
changed, or on an aftachment with a

SIGNATURE:

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal e

mpowered Lo exacule this report as required by Chapter 807, Florida Statutes: and thaymy name

ress, with all other like empowered.

Tect as if made under cathy; that | am an officer or direcior
pears in Block 11 or Block 12t

N I3/0/

TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Doytme Phore #

/ Date /




