2000 UNIFORM BUSINESFS REPORT (UBR) FILED

DOCUMENT # P93000021433 Mar 15, 2000 8:00 am

1. Entity Name

EMERALD PARADISE, INC. Secretary of State

03-15-2000 90094 033 ***158.75

Principal Place of Business Mailmu_'; Address
]
11714 WEST EMERALD COAST PARKWAY 11714 V{EST EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541-6369 . 0
us us Lu37¢5:2

HIEA

‘
2. Principal Place of Business 3 Mai]ing Address ”I|I|||| "l m"

11714 West Frerald Coast Parkway

Suite, Apt. #, etc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Qite 103
City & State City & State 4. FE! Number Applied For
Destin, FL 533174343 Not Applicasle
Zip Country Zip ! : Country 5. Cerliticate of Status Desired & $8.75 Additional
mi 15 ) Fee Required
6. Name and Address of Current Registered Agent J-- - --. - 7. Name and Address of New Registered Agent
! Name
: | Gilkert, Maurice.D.-
CREWS' TERRY L Street Address (P.O. Box Number is Not Acceptable)
11714 N. EMERALD COAST PKWY |_11714.W._Prerald (rast. Parlway, Suite 103
DESTIN FL 32541
i
‘ City Zip Code
| Destin \ FL |37541

oth,in the State of Fiorida.

Lty March 10,2000

8. The above namead entity submits this statement for the purpc;>se of changing its registered

i
SIGNATURE Maurice D, Giltert L

Signature, typed o printed name of registered agent and title if appticable. - {NOTE' Registfed Agant signature requirdd when reinstating) DATE
9. 1hisf$°’9°'a‘i?” is eligibf tcl'.> satisfy(ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST (3 Delete Tme PVST K change [ Addition
NAME CREWS, TERRY L NAME milrert, Maurice D.
strReeT aperess | 75 COLD COURT ) STREEFADDRESS | #50 Sanka Clara Drive
CITY-&1-2p DESTIN FL 32541 ! Ciry-ST-2iP Santa Rosa Peach, FL 32459
THLE ) ’ R Delate TITLE [Jchange (] Addition
HAME GILBERT, MAURICE | NAME
STREET ADDRESS | #59 SANTA CLARA DRIVE STREET ADDRESS
arv-st-zP | SANTA ROSA BEACH FL 32459 f CITY-S1-2IP
TITLE - ‘ " O el me [Jchange  (J Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
TITLE I [ pelete TITLE O change (] Addition
NAME 7 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE " O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP | CITY-$T-2IP
TILE Y O Detete TMLE ) Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP [ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with garess, with all othgplike empowergd.
SIGNATURE: et - ol rarch 10, 2000 (850) 6544247

EIGVUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
!

L

CRZ2E034 (9/99)



