2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PG1000088361

EMERALD SEA DEVELOPMENT, INC.

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

FILED

May 08, 2002 8:00 am

Secretary of State

(05-08-2002 90132 041 ***150.00

IS e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FELNumber Applied For
" é—’ 5744@7 Not Applicable
i ! Zi c iy i ii
e Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e T T ==y - Na'rrTe_’_“T s N — s T s —

MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A.

Street Addrass (P.O. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | ZeCoce
8. The above named entity submits this statereni for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registereg agent and titie it applicabla (NOTE: Registerad Agenl signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

iter! Trust Fund Caontribution.
(See criteria on back)

Added to Fees

O

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE 3 pelete TITLE Pf D/ &/ Aﬁ{l . [ Change dition
NAME NAME W N% i N ! :OU{'h 4
STREET ADDRESS smeer scoress | 29 B 74 V 5 53] SouUh
CITY-ST-2IP CITY-ST-217 F p_ea)gd, =9 24,3‘7
e O Delete e Deech ‘ 1 Change %fdmun
HAME NAME SO D,G.B ﬂkl- Cd I\
STREET ADDRESS STREETAODRESS 1) 0O e 3t Fwsdf ‘
CiTY-S1-2F CITY-ST-21F

, ﬁ indes PARK 1 32757
LT ’ 1 Delete TITLE Dpﬁé&'{'ﬂﬂ oh [ Change ddition
HAME . NAME (_ag,fly Whlff . '
STREET AODRESS STREET ADDRESS @5‘(’) Souds, Q,ll!\‘.\“f-k0 M gl.uj?b [lole 4
CITY-§T-2IP CITY-ST-2IF Ared IG, N\¢ <
TILE 1 Delete TITLE = [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ pelete TINE [ Change 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

LSIGNATU RE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repos#s 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 corporation or the receiver or trustee’s powered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed., or on an attachment wilh an aess with al other lketfnowe
H-95-00 50 @5%-73u

'M, “A Kuf\y_')_r\\

Date Daytime Phone #

CR2E034 (9/01)




