2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022159 FILED
1. Entity Name Jan 19, 2000 8:00 am
EMERALD COAST MORTGAGE INC. Secretary of State
01-19-2000 90317 010 ***150.00
Principal Place of Business Mailing Address
104 2ND STREET 104 2ND STREET
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413-3602
T T v 0 A
Suile, Apt. #, etc. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58-3497395 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired [ fese'gg Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- S e R - Name =~ =~ -w=~s - . - -
BELL: STEVEN D Street Address (P.O. Box Number is Not Acceptable)
104 2ND STREET
PANAMA CITY BEACH FL 32413
City FL 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
Signatyre, typed or printed name of registered agent and title if applicdble. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE iS $150.00 ) o )
- 10. Electicn C Fi n
Tax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %Um e neing fggﬂo"gzife
{See critaria on back) a Make Check Payable to Department of State
[ 91, - - ~ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PCEQ C3 Delete TITLE [Jchange [ Addition
HAME BELL, STEVEN NAME
STREET ADDRESS | 104 2ND ST STREET ADDRESS
GITY-ST-2P PC BEACH FL 32413 CITY-ST-21P
TLE ST O Deiete TMLE {J Change [ Addition
NAME SMITH, DONNA NAME
STREET ADDRESS | 104 2ND ST STREET ADDRESS
LTy 5T-2IP PC BEACH FL 32413 Crry-st-21p
TILE - . 5 Dalete. T ~__ Ochangs [ Addition
NAME ' NAME '
STREET ADDRESS S STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
me - T Delete me Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 7P
TITLE o I oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST- 2P GiTY-ST-7P
TITLE {7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IF CITY-81-ZiP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
entg report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an cfficer or director
ee empowered to exacute this repcg as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
i &M ared.

SIGNATURE: ___SI LSz IE LD ol/lb/oC (Q’go)gaq—%qo

SIGNATUGRAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby cartify that the informe
indicated on this report or sup
of the corporation cr the receiv

CR2E034 (9/99)



