2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

DOCUMENT # P97000043901 Secretary of State

1. Entity Name

PREMIER PROPERTIES OF THE EMERALD COAST, INC. 03-13-2001 90033 013 #*#130.00

Principal Place of Business Mailing Address
53 YAGHT CLUB DR. #5 4123 GOVERNMENT BLVD TEE98H
FT WALTON BCH FL 32568

c
MOBILE AL 36633

0589355

Suite. Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3464179 Applied For
Not Applicable
Zi Cournitr Zi Countr i
P 4 e Ly 5. Certificate of Status Desired M $8'75 Addmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMPIERI, BRENDA Street Addi (P.O. Box Number is Not A table)
ee ress Ox Number is Not Acceptanle
53 YACHT CLUB DR, #5 P
FT WALTON BCH FL 32548
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printed name ¢f rog stered agen! ard e i appicabie. (NOTE: Registeres Agent signaura requirgt when reinstating) OATE
i i isfy | i mnE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS. $150.00 10. Election Campaign Finansing $5.00 vay B
Tan filing requirement and elects 1o da so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0 Addedio Feés
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P 7 Dekete TILE ClChenge [ Additon
NAVE ZAMPIERI, BRENDA NAME
staeer aooress | 53 YACHT CLUB DRIVE #5 STREET ADDRESS
orv-st-ze | FT. WALTON BEACH FL 32548 CITY-81- 2P
TITLE [ Detete TITLE [J Change ] Additon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-29
TILE [ Delete THTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
THLE ] Detete TITE O Grange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2P
TiTLE 7 Detete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-5T-21P
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STRCET 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12
changed. of on an attachmgnt with an address, with ali other like empowered
) B
'//fp)/ﬂ

SIGNATURE:
[TED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

Catime Prone #

CR2E034 {10/00)




