2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043901

1. Entity Name

PREMIER PROPERTIES OF THE EMERALD COAST, INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90146 012 ***550.00

Mailing Address
4123 GOVERNMENT BLVD

Principal Place of Business

53 YACHT CLUB DR.. #5
FT WALTON BCH FL 32548

[WETRFSL

¢ .
MOBILE AL 35633

2. Principal Place of Business 3. Mailing Address

AT

Ll

Suite, Apl. #, eic.

Suite, Apt. #, sic,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3464179 Applied For
Not Applicable
1 i nt e
.Z.Ip - - . Country dip - Cou ry . . .| 8. Certificate of Status Desired | [ | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAMPIER!, BRENDA
53 YACHT CLUB DR, #5

Streat Address {P.O. Box Number is Not Acceptable}

FT WALTON BCH FL 32548
L . City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
.
SIGNATURE
Signature, typed or printed name of reg:sterad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Elaction Campaign Financin

Tax filing requirement and slects to do s0. After SEPTEMBER 13, 2000 Min, will be $750.00 : TrustIFSn daCnpntIrigbuti;n. 9 f‘?&glom“g‘;?e

{See criteria on bacik) Mdke Chock Pavable to Department of State

Date

1. QFFICERS AND DJHECTORS ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE Ol change [ Addition | &
NAME ZAMPIER], BRENDA NAME ;]
STREET ADDRESS | 53 YACHT CLUB DRIVE #5 STREET ADDRESS §
orTyY-ST-2IP FT. WALTON BEACH FL 32548 Cimy-5T-2P §
TME [ Deiete TMLE [C1change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CITY-ST- 2P
TI1LE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP B
TITLE [T Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-209
TITLE {1 Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2iP CITY-ST-2P
13. | hereby ceriify 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 report or 5uppfementa| repeqt is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the corperation or the receiver or tru £ gfnpowered to e pcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachment with agr'gefess, with al €/ like epparered. a
SIGNATURE: Z RESS %”/Q’Wd 750 - 243-L977
J

Daytima Phone #




