2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16, 2002 8:00
DOCGUMENT#  P01000075038 / eSlf):cretary of Statgm

EMERALD COAST SPECIALTY SERVICES, INC. / 09-16-2002 90109 028 ***558.75
Principal Place of Business Mailing Address

75 HIDDEN HARBOR LANE 75 HIDDEN HARBOR LANE

DESTIN FL 32550 DESTIN FL 32550

s DO G

2. Principal Piace of Business

.- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o R e S =) — e e . e - R
B e i e e e T P e [ e = o e
City & State City & State 4. FEl Number Applied For

£9- 3736490 Nat Applcable

Zip Country Zlp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOCR
MIAMI FL 33145 City FL | Zp oo

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
-0, This corporation.ie-eligibie-to satisfy. its.Intangible - fme=rmr = EHLE-NOWHU-FEE-$5-$ 550 00— PSS _ , e
. . - 10. Election Campaign Fifian
Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustlFund antr?bution o O f{iﬂl}?ﬁ?ohi!aeisa ¢
(See criteria on back) 7 O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¢ PD ] Delete TITLE [J change [ Addition
NAME HATTEN, JEFFREY C NAME
streer anoRess | 75 HIDDEN HARBOR LANE STREET ADDRESS
crv-st-z2 | DESTIN FL 32550 CITY-5T-71P
TITLE 81D [ pelete TITLE [J Change [ Addition
NAME HATTEN, COURTNEY S NAME
sTREET ADORESS | 75 HIDDEN HARBOR LANE STAEET ADDRESS
arv-s-22 | DESTIN FL 32550 CITY-ST-21P
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-S§1-21P
TLE [ Delete TILE [0 change ] Addition
NAME NAME - - - 7
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-7IP
TITLE (] celete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE i . ] Delete TITLE [ Change [ Acdition
NAME L ’ NAME
STREET ADDRESS | -.i: STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the inforrmation
indicated on this report or suppiemental 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 corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

changed, or dn' an attachment with an address, with all other like empowered.
AL UNIRES S5y 02 b9 -B23
Daytime Phone #

SIGNATURE:

CR2E034 (4/02)



