2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q8000070698 Jun 05, 2000 8:00 am

1. Entity Name

EMERALD COAST CHARTER, INC.

Principal Place of Business

261 BRYN ATHYN
MARY ESTHER FL 32569

Mailing Address

POST QFFICE BCX 522
MARY ESTHER FL 325690522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

*WWWN

06-05-2000 90016 018 ***150.00

.

DO NOT WFHTE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59—3528925 Not Applicable
- Zi - . e - o Zip e - N S e S Tt - — - s
P Country - P Country : " 5. Ceriilicats of Status Deswedf O - $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New! Heglstered Agent
Name \ J
- {
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE ;
CORAL GABLES FL 33134 ‘ :
City ‘ ' Zip Code
,  FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b(ljth. in the State of F;Iorida.

SIGNATURE

1
3

Signatura, typed or printed name o! registsred agant and }\[Is |I'aﬁpllicab\e

{NOTE: Registered Agent signature required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

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

10. Election Campaign Finanging
Tﬁust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete - TILE ‘ ! [ cChange (] Addition
e SAUNDERS, THEODORE J . e - | g

STREET ADDRESS | 2g1 BRYN ATHYN STREETADDRESS | <70 : :

CITY-ST-2I MARY ESTHER FL 32569 CITY-ST-2IF !

TILE i - - - T el TLE - ' Tt [ Change [ Addition
NAME NAME ; E

STREET ADDAESS STREET ADDRESS

CNMY-BT-2IP —fme o > S = mor o, e —men [ CITY - ST 2P| T e ' s

TILE [ pelete ME ' [JChange [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS )

CITY-5T- 2w CITY-§T-7IP '

TITLE [ petete THLE ‘ ; O change  [J Addition
NAME NAME ‘ ;

STREET ADDRESS STREET ADDRFSS i

CITY-ST-ZIP CITY-ST-2IP .

TITLE [ Delete TITLE ! [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS . :}

CITY-ST-2IP CITY-ST-2IP : '

TMLE O Delete THLE ; | [Jchangs [ Addttion
NAME NAME |

STREET ADDRESS STREET ADDRESS ! ! '

GITY-ST-ZIP CITY-5T-2P ¥ ;

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption ¢,

-s..d in Section 119.07(3X1), Florida Statutes I further certify that the infarmation

indicated on this repart of supplemental report is true and accurate and that my signature shulu < ve the same legal effect as if made under,cath; that | am an officer or director

of thé corporation or the receiver or tn

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed or on an attachment

N address

_'~i /ZQIOO

RINTED fofE OF SIGNING OFF EROR mnec'm:} ‘; v F oae ¥

=

B5m-243-5290

Daytima Phone #

SIGNATURE: X

SIGNATURE AND TYPED OR+#

)
sffge/ |

CR2E034



