FILED

2002 UNIFORM BUSINESS REPORT (USR] Jun 19, 2002 8:00 am

Secretary of State

DOGUMENT # p98000065433 06-19-2002 90461 006 ***150.00
1. Enlity Name
EMERALD COAST REEL TEE, INC. )
Principal Place of Business Mailing Address T o
672 SHORE DRIVE 672 SHORE DRIVE g
DESTIN FL 32550 DESTIN FL, 32550 '
2. Principal Place of Business 3. Mairing Address II"""‘ !ll ||||‘ '|m Ill" ||"I Il“l 'I"I |N|| II[" ||||| |l||| ‘m |||I
Suite, Apt. #, elc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-35292 14 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired (| $8.75 Additional
. Fee Required
8. Name and Address of Current Regisiered Agent E 7. Nams and Address of Now Registered Ageni
- . — e - — -1 Hame . o -
AMERILAWYER Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or priftsd rame of registersa agant and ithe U apoliicable. (NOTE: Ragistered Agent signature raquired when rev Statng) DATE
. a - . PIRY . ’ i
9. lhls corporation is efigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criler‘i on back) a Make Check Payable to Department of State
. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD O oelets TInE [ Change [ Addition g
NAME PLUMMER, CRAIG A NAME <
staeer aooress | 672 SHORE DRIVE STREET ADDRESS §
City-ST1-2p DESTIN FL 32650 CITY-$1- 2P §
TILE sTD O3 Delete TITLE . Ol change (] Addition | O
NAME PLUMMER, CLARA NAME
STREET ADGRESS | 872 SHORE DRIVE -l STREET ADDRESS
CTY-ST- P DESTIN FL 32550 . CITY-ST-2IP .
TiTLE [ Delete TTE Ochange [ Acdilion
wipg e MALE
STREET ADDRESS STAEEY ACDRESS i
CITY-ST-ZIP CITY-ST-2IF
TiTLE [ Delete TIMLE O Change [ adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TiiLg [ petete THLE [Jchange [ Adaition
NAME NAME !
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
. O velete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP I Cary-ST-21P
13. | herepy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3%}), Florida Statutes. | further certily that the infermalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
of the corporalion or the receiver or irustea ampaowerad Ig execule this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Blogck 11 or Biock 12 if
changed. or on an aitachment with an address, with all i powWer
SIGNATURE: __. SIGNATUREAESTIREL) 4/}277&2
SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F 4 4 Daytime Phone &




