2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EMERALD BEACH CORPORATION

P0O1000088380

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90132 024 ***150.00

Principal Place of Business

40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL

Mailing Address
40001 EMERALD COAST PARKWAY

32541

AU RPA R

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FFI ?umb 7 4 : ; Applied For
6 M 93 i 7 bs 3 Not Applicable
Zi Count Zi Count iti
P Hny ® unity 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Currem Registered Agent 7. Name and Address ot New Reglstered Agam
- - - Name T - - T

MATTHEWS, DANA C ESQ

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

MATTHEWS & HAWKINS, P.A.

807 HIGHWAY 98 EAST

DESTIN FL 32541 City FL Zip Code
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 name of registered agant and tille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. N o . " F

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and elects to do so.
(See ¢riteria on back)

O

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

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS iN 11

TILE 1 Delele TILE [ Change Q'Addnion
NAME .- . NAME 3 m A Ifﬂ\w

STREET ADDRESS STREET ADIFESS 2‘? S

CITY-ST-2IP CITY-ST-2IP oﬁ' F" [ 32 4 5?

TITLE [ Delete TITLE Ge, %e deﬂf" [J Change wuilim
NAME NAME g 4 Si MSON

STREET ADDRESS STREET ADDRESS I + 6_

CITY-ST-ZIP CITY-ST-2IP PDﬂJ— ’FL 52.4?‘.0‘?

TITLE O Delete TLE D-I'mﬂt_-—— [ Change wdditmn
NAME HAME scoft- P.Clge: k__ 3 C/

STREET ADDRESS STREETADDRESS | D ) JO ALY Faw@eﬁ

CITY-ST-2F CITY-5T-2IP uande /.)A. < £/ -1 o) 7ﬁ

TITLE 1 petete TITLE P li’- T Change itron
e 2 TR,
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P OO '@0 £1 39765

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-5T-212

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental regeft if'true and accu

rate ged ih

=y

is flling does nat gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
: ;.-. as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

/a\/hf f\{ﬁkmsw Y-IT 0 §506sH-72)

MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AW eTs"s) |

Al

CR2E034 (9/01)



