2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000056847 .+ L roiary of Stata™

PALACE OF EMERALD COAST, INC. : 06-30-2000 90006 032 ***150.00
Principal Place of Business Mailing Addrass
iZis HWY 98 1219 HWY 98 ) ,
. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 buubb4a s
' {
| .
I
Suite, Apt. 4, elc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
$9-3568320
City & State City & State . 4. FEI Number m Applied For
. i Not Applicable
- :—ZEP ) Countr! - ZiE__. . Countr}f e . _ | 5. Certilicate of Status Degired {l 0. .$8.75 ﬁ_\ddilional _
; - R ' 1= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
LUNDY 7 BOWERS, CPA, P.A. Street Address (P.O. Box Numbér is Not Acceptablé)
1584 S. PEARL STREET n
CRESTVIEW FL 32539 , El
o City : i FL Zip Code
o
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

}
|

SIGNATURE
Signature, typed or prmied nama of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
B o e | a1 3000 Fee Wil gogboo | " EeinCampeionfarcing - $5.00 oy 6
= ) ' N Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ oelete TITLE : [J Change [ Addition
AN CHAIM, HERSHKOWITS NAME |
STREET ADDRESS | 1219 HWY 98 STREET ADDRESS i
Ciy-st-2P FT. WALTON BEACH FL 32548 oirY-ST-2IP |
TITE VP O Detete TILE g [ change (7 Addition
NAME CARMELI, ALON NAME i
STREET ADDRESS | 1219 HWY 98 STREET ADDRESS
ory-ST-20 _ET. WALTON BEACH FL 32548 e o . R EY-STZR e A . { cems .
TITLE ST ’ 1 elete TILE ] Change ] Addiiion
NAME HERSHKOWITS, MICHELLE NAME ‘ E
STREET ADDRESS | 1219 HWY 98 - STREET ADDRESS E
cmv-sT-20 | FT. WALTON BEACH FL 32548 Crry-ST-21P !
THLE ! O elete TINE ! Dl change [ Addition
NAME NEME [
STREET ADDRESS STREET ADDRESS f
CITY-§T-2P CITY-ST-7IP %
e 7 Deete nnE ’ [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS .
CHY-5T-2P CITY-ST-7P [
TITLE O Delete TILE | Tlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP Ty~ ST- 2P }

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 corperation cr the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE: __ VMol 8l =M ™ paavMe Nera oot S—\-Ecso (S -T88H
!

SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR Date Daytsma Phone #

WAL

-~ =
l.



