2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90013 007 ***150.00

DOCUMENT # P97000048842

1. Entity Name

EMERALD SHORES TRANSIT, INC.

Principal Place of Business

285 PAYNE ST. #6-A

HINNT g DESTIN FL 325401744
-uii FL 32541 us
us

Meiling Address
POST OFFICE 1744

2. Principal Place of Business

¢

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DQ NOT WRITE IN THIS SPACE

W

(I

" City & State City & Stale 4. FE) Number Apglied For
59—3454076 Not Applicable
ZP Country ) Zip Country _ 5. Certificate of Status Desired O gese.ggq Lﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name //
ﬁ algep 2. E’{/f Le
GUTHR{E! HOWARD D reet Address (P.Q. Box Number is Not Agceptable)
285 PAYNE STREET ;
UNIT A e,
DESS._TIN;F!._ _?325_41:_1 City FL | ZgCec
Y ﬂ.{ffﬂj; 2/(4/57
8. The aBove n'q_mﬁ'd ’: ategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )

z
:
%

APR 2 &

(NOTE: Registered Agent signature required when reinstating}

DATE

2

2 N o .

9. This corporgtion is efigible to s‘ajusfy its Intangible
Tax filing reqtjifement_apd efects to do 50.

~ (See criteria on back) &

Lo T

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D : [ Delete TMLE (O change [ Addiion | &

D NamE GUTHRIE, HOWARD D - NAME :_J,

+ STAEETADDRESS | 285 PAYNE STREET, UNIT 6-A STREET ADDRESS o]
omv-sT-2P | DESTIN FL 32541 CTY-§T-2IP u
TITLE [ petete TNLE [ cChange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY.ST-ZP_ _ ] ) o - o CITY-ST-ZIP o , v e e . -~
TITLE [ pelete TITLE [ Change  [] Addition
NAME RAME

: STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY- §T-21P

" me O Deete T Ol Change [ Acdition
NAME NAME

© STREET ADDRESS STREET ADDRESS

i oCmy-sT-2P CITY-5T-2P

| TILE ] Delete TILE [Jchange [ Addition

b NAME NAME

| STREET ADDRESS STHEET ADDRESS

b cy-sT-21p CITY-ST-2IP

| mine [ Delete TITLE [ Change [ Acdition
NAME NAME ‘

' STREET ADDRESS STREET ADDRESS ‘_“..--'-""“""“‘u.. .
Giry-ST-2P ¢ITY-ST-2IP ARt K3

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction J‘IQL@?{S)(i)T’I{!Oﬂda Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 1

Chd X

s ite this repart as required by Chapter 607, Florida
o8 = z

Staiates; end that my

-

name appaays in Block 11 or Block 12 if

APR 2

5 2000




