| FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P00000086993 Aélegcigt’azrg,o(}f%?a(ig m

1. Entity Name

AV SI85000

EMERALD COVE VILLAGE, INC. / 08-17-2001 90005 034 ***550.00
Principal Place of Business Mailing Address
766 W 23 STREET 766 W 23 STREET

PANAMA CITY FL 32405 PANAMA CITY FL 32405

N

2. Principal Place of Business 3. Mailing Address
|- Suits, Aot #etc. L. _ _. Suite, Apt. #, elc. _ ‘ DO NOT WRITE IN THIS SPACE
— = e P VNP, 1 ] S N S T i LT
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi Zi iti
s Gountry ° Country 5. Certificate of Status Desired (| $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JACK G Street Address (P.O. Box Number is Not Acceptable)
res ress (P.O. Box Number is Not Acceptable
768 W 23 STREET
PANAMA CITY FL 32405
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed narme of registared agent and ttle if applicabla. (NOTE: Registered Agent signature requirad whern reinstating) DATE
—8:_This corporation s eligible o satisfy.its Intangible _.__-____aFlLE“NOW‘I!._F.EE‘.IS.$5‘50.0U 1=10=Elsction.Campaign.Financing —$5:00-May Be—|—=
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '
11", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete T ' O charge [ Addition | S
NAME ROBBINS, JAMES R NAME [t}
sTaeer aporess | 766 W 23 STREET STREET ADDRESS §
CITY-ST-21P PANAMA CITY FL 32405 CITY-5T-2 @
o
TITLE D [ oelete TE [ change [T Additon | G
NAME DICKEY, JOHN NAME
streeT anoaess | 766 W 23 STREET . STREET ADORESS
CITY-ST-2F PANAMA CITY FL 32405 CITY-§T-2IF
TITLE D 1 Delete TITLE [ change [ Addition
NAME HIGGINS, P. M NAME
STREET ADDAESS | 766 W 23 STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS TET T e EE T e s TSTREETADDRESS [*° - - - T T T orTTRmomooe~s T .
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e : 0O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing doffs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report$ue and aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eg erad 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addry ith all ptifer.like gmpowered.
SIGNATURE:  SIGNATZrA BfanpED S0/ (90)L-057F
SIGNATURE AND TYPED OR PRINTED NAMK.OF SIGNING OFFICER OR DIRECTOR Date -~ Daytima Phona #



