2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 09, 2002 8:00 am
DOCUMENT #  P97000043901 Sz::{retary of State

1. Entity Name

PREMIER PROPERTIES OF THE EMERALD COAST, INC. 05-09-2002 90004 034 ***150.00
Principal Place of Business Mailing Address

53 YACHT CLUB DR.. #5 4123 GOVERNMENT BLVD

FT WALTON BCH FL 32548 ¢

MOBILE AL 35693

i S— A

CR2E034 (9/01)

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbar Applied For
59'3464179 Not Applicable
Zi Count Zi Count| it
P i P i 5. Centficate of Status Dested ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZA_MBIERL BRENDE_ et e . - — Street Address (P.O_Box Number is Not Acceptable). . - - _ 1.
53 YACHT CLUB DR., #5
FT WALTON BCH FL 32548
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. El
Tax filing requirement and elec!s to do so. After May 1, 2002 Fee will be $550.00 0 $£Z?izrzag§rilﬂggugy:mmg O fdsd'egqorv;?é:e
(See criteria on back) R Make Check Payable to Department of State '
i1l QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE [ Changz [ Addition
NV ZAMPIER), BRENDA NaME
STREET ADDRESS | 53 YACHT CLUB DRIVE #5 STREET ADDAESS
crv-sr-2¢ | FT. WALTON BEACH: FL 32548 ciny-si-2¢
TITLE 7 Defete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TLE . [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gomestoe o ) CTY-ST-2IP
THLE T Dosee ~ ~fme = - T e e moeex oo o L, oo [ Changs [ Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplio staicJ in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sr.all have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec ver or trustee empowered 1o execute this report as required ay Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 i
tnanaed, o on an ShaceepB uiln an attress, Wik o 9ner ke empowered. )

SIGNATURE:

Daytime Phone #




