2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01 0001 07982 03-10-2003 90773 050 ***150.00
1. Entity Name
EMERALDSHORES SERVICES, INCORPORATED
Principal Place of Business Mailing Address
PO BOX 6580 - PO BOX 6530
DESTIN FL 22550 DESTIN FL 32550
o L GO A
Suite, Apl. #. eic. Suite. Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
59-37574 10 Not Applicable
zp Country ap Country 5. Certificata of Status Desied [ 2;'3 gfql;f::’“““
6. Name and'Address of Currem Registered Agent -~~~ =" -/ =" - ——7>Namo tnd Address of New Registered Agent
Name
o MAYNARD, LORETTA Ko oo e L oga T K EAMORD ]
3005 BAY OR Street Aﬁ‘ asf :i& Box Ngmber Is Not %cegable) .
DESTIN FL 32550 R00s Bay Villa Dews
* Desmad » FL | "= 0

8. The above named erttity submits this stalement for the purpese of changing its registered office or registered agent, or both, in thé State o Florida. | am famiiiar with, and accept

the abligations of registerad agent. -
SIGNATURE , 'g \(\ R W 3 ?M A” \\fn)
TE

Signeture. TR or priniggtrame of regiaiered agent and it # Mbpicabie. INGYE: Raghtored Agent signatura required whar 1einsising)
FILE NOWIN FEE IS $150.00 ' . . .
Atter May 1, 2003 Fee will be $550.00 oo % 7 S0 vay e
Make Check Payable ‘?o Fiorida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PS 0 oetete TME Ol crange [ Adaiion
NAME MAYNARD, LORETTA K NAME
stReET anosess | 3005 BAY VILLA DRIVE STAEET ADDRESS
urr-st-ze 1 DESTIN FL 32850 . G- ST- 2
TITLE VPT [ Delere TLE [ Change ] Addition
NAME BUCKNER, STEPHANIE NAME
sreeT anoeess | 222 WISTERIA DRIVE STREET ADDRESS
orv-st-zp | FRANKLIN TN 37064 CiTy-ST- 2P
TTE - S e - - - [1.Deite _... . ——— - O change [ Aadition
NAME
TSIREETAQDRESS] S T e T T STREET ADDRESS |~ e —- = e
GiTY-ST-2P CIRY-ST-2P
TME 7 Delete TE CJcrange £ Aadition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF- 219 CITY-ST-2IP
TITLE [3 Delete TIRE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-21P
TITLE 3 oelete THEE O changa [ Addition
NAME NAME.
STREET ADDRESS . STREET ADORESS
CITY-S1-21F . CITY.51- 2P

12. | hereby cartify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and thal iy signature shall have the same legal eftect as if made under oath; that ¢ am an ofticer or direcior
of the corporation of he receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, ¢r on an pttachment with an address, with all other like empowered.

SIGNATURE: _ Sﬁ&\? RER Q&M \A“J.,;\o'b jﬁ%fl”:’_b vl

WH!M“PEDORWWE Homnuancn QR DIRECTOR

n

Y

CR2E034 (10/02)



