2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058465 Mar 16, 2001 8:00 am

1. Entity Name
if EMERALD COAST COURT REPORTERS. INC. Secretary of State

la 03-16-2001 90021 019 ***150.00
Principat Place of Business Mailing Address
151 MARY ESTHER BLVD. P.O. BOX 808
SUITE 102 FT. WALTON BEACH FL 32549
MARY ESTHER FL 32568 us
us
ARG s ORI LD RA B
% Rocevrioow Bl NW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
GCity & State City & State 4, FEI Number 59_3260039 Applied For
F*. Lio TN %Qq_ch L Not Applicable
gpai-)q .—-l Country i Country 5. Certificate of Status Desired O gese-;gq l‘ﬁ:’e‘ﬂuo"a'
6. Name rand Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - = ..w—___-—.q_—ﬁ. _ - b - —— — mT{o—
DOUGLAS' BRENDA L St\ el Aed.:;g%l’;lagoﬁq}}a‘ Not Asgeplable)
rex r .0. Box Numbaer is No
151 MARY ESTHER BLVD. | & e xroo B\
MARY ESTHER FL 32569
Ci jo C
" Wotten Sdn FL | %589

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE E),\.Ma. Q‘“-q lao Brerac. \Douglas 3/s o)

Signature, typed or printed name of registerad agsnt and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. o e ) "
9. This _cprporaur._)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centributian O Addad to Fees
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [®] Change [ Addition g

NAME DOUGLAS, BRENDA L HAME =

smeeraporess | 151 MARY ESTHER BLVD, #102 STREET ADDRESS [ Ruo—csevrcic. R W 3

orv-st-z | MARY ESTHER FL 32569 C-SP jee U30AYEN, Bon Fu 32547 2
o

TIME [ Datete TILE O Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21p CiTY-8T-2IP

TITLE 3 Delete TITLE i _ Change [ Addition

—HAME- - == NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE £] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-219 CITY-3T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GITY-51-2IP

ME [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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)(i), Florida Statutes. ) further certily that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /21 role. laso renda Do vglas 3/ishi___§5D 343 2833

7 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




