2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000039296

1. Entity Name

EMERALD COAST EVENTS COMMISSION, INC.

E
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90049 025 ***158.75

Principal Place of Business

1618 ISABELLA AVE
PANAMA CITY FL 32401

Mailing Address

1618 ISABELLA AVE
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

IR

L

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

DO NOT WRITE IN THIS SPACE

City & State )

\ City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country o : $3 75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

R J— P N—

LINCOLN JOHN D ]
A W-ESRB-EF-OTE R
PANAMA CITFH-32405

Street Address {P.Q. Box Number is Not Acceptable
P Y \si18

Ci Zip Coda
Farara G Braacy FL | 32307
B. The above na entity submits this sytement for the purpose of changing its registered cffice cr registered agent, or botn, in the State of Florida.
L
g
SIGNATU ‘g . “"g 2] colm TT 4 /31 lol
igrature, typd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) Tpate ¥
9. Th\SMFEtIOﬂ is eligible to satisfy ils Intangible FILE NOW!U!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elecis {o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [T Delete TITLE [ Change [ Additien
NANE LEMAY, B. PAUL NAKE

STREET ADDRESS | 7803 MCELVEY DR STREET ADDRESS

err ST 1P PANAMA CITY BEACH FL 32408 ary-St-2p

TITLE D O Delete e Tees [ Wlhange (] Addtion
NAME LINCOLN, JOHN D NAME

STREET ADDRESS | 474uiV-ERRD- G OTE=-8r swerrooness | 2o BECETACH LD, @Y 1513

E-S2 | papmmABIF-F-3oem s | Pasasan ATy Bancud FL3Z4¢7

TILE ] Detete TE D O Change  Cdtition
i e e G ERALD £ L aCH ' -~
STREET ADDRESS STREETADDRESS | J L 38 \SMBDE ANE.

CITY-ST-2IP CITY-ST-2IP Tania W Co ‘ FL 3240' .
e [ Delete e Sec/D O Change  [BAdiion
NAME NAME CESMAE M. o TAMORDS

STREET ADDRESS STREETADDRESS | vy @ CARDLIME MV,

CITY-ST-21P CITY-ST-21P LNN u-qm i, 3 2444 ,
TIMLE {J Delete TITLE {1 Change Mddition
NAME NAME 3‘0“.4 E oW

STREET ADDRESS STREET ADDRESS o OMETS

CITY-S7-1IP CITY-ST-2IP %%Maﬁs 'Bm Fh n1408
TITLE ] pelste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(
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
of the cerpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 4f

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: .

2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

(3)(1), Florida Statutes. | further certify that the informaticn

(850)230-32/6

Daytimea Phona #

y/22/0/
2y




