2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076324 FILED
1. Eniy Name Mar 31, 2000 8:00 am
IMAGES OF EMERALD COAST, INC. Secretary of State
03-31-2000 90087 010 ***150.00
Principal Place of Business Mailing Address
€323 HARVARD CT. 6323 HARVARD CT.
PENSACOLA FL 32504 PENSACOLA FL 32504-8014
T e S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3531609 OK Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Agditional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
A Name
MUSTO’ MERCEDES Street Address (P.O. Box Number is Not Acceptable)
6323 HARVARD CT
PENSACOLA FL 32504
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
Signatue. typed o printad neme of registered agent and e ¢ applicebla. {NOTE. Registacad Agent signature (aquirad when relnstatng) DATE
9. ¥h|s”clorporaticlm is eJl\glb:je tnlj z?suffy(;ts Intangible FILEAYNOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After M‘ 1, 2000 Fee will be $550.00 Trust Fund Gontribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
0 ' han Additi
we | MUSTA, JULIA R Musto, Mevcedes V/S =D K
HARVARD Coauvil+
sTeet anoress | 4041 MEDICAL DR., #1510 STREET ADDRESS LD R
cr-s-7p | SAN ANTONIO TX 78224 avste | Pensacola, FI 33504
TITLE O pelete TITLE [ Change  [] Addition
HEME NAME
STREET AODRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delets TME [ Change [ Addition
NAME _ NAME
STREET ADDRESS - : STREET ADDRESS - -
CY-§T-2P CITY-§T-21P
TiTLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TiTLE 7 pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-28
TITLE [ peete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or an an attachment with an address, with all other like empowered.

(SN Y fadZ R Q. . 3-20-00  vo-ssi-oysy

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

ST

=



