FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
[DOCUMENT#  P02000075838 ecretary ofState

1. Eniity Name

EMERALD COAST GOLF SYSTEMS, INC.

Prin.cipal Piace of Business Mailing Address

4480 LEGENDARY DR, 4480 LEGENDARY DR, 11028579
STE. 400 STE. 400
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3704439 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired | $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGLER' MITCHELL W Street Address [P.Q). Box Number is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 322067
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Regislsred Agent signature requirad when reinstating) DATE
H
T RE ST [ e $5.00 e
Make Check Payable to Florida Department of State Trust Fund Coniribuion. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TTLE v T change [ Addition
NAME BOS, PETER H NAME BOS, PETER H, IIT
streer anoress | 4460 LEGENDARY DR., STE. 400 SRETAIDRESS | 4460 Legendary Dr., Ste. 400
orv-sr-ze [ DESTIN FL 32541 CITY-§T-2p Destin, FL 32541
TITLE VT O Delete TILE [ Change  [] Addition
NAME BUSFIELD, DAVID A NAME
streeT anohess | 4460 LEGENDARY DR., STE. 400 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-$T-2IP
TITLE v O Detete TITLE [] change [ Addition
NAME CRAUL, BRUCE e B3 " :
sTrect ADoRess | 4460 LEGENDARY DR., STE. 400 STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-ST-21P
TLE s [ Detete TITLE [ change ] Addition
NAME PARKER, WENDY NAME
streeT ancress | 4480 LEGENDARY DR., STE. 4(}0 STREET ADDRESS
CITY-ST-21F DESTIN FL 32541 CITY-ST- 1P
TiTLE {1 Defete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T- 2P CITY-ST-7P
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tryg™ayd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiven or frustee empowgred (o execulte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an mentwih an address, wih 21l dther like empowered.

LT BN NRED wendy Parker 4/25/03 (850) 337-8000

smuwps} OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #

Y

SIGNATURE:

2080900

A

CR2E034 (10/02)



