2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000080937

EMERALD COAST MANAGEMENT GROUP, INC.

Principal Place of Business
2733 GULF BREEZE PKWY
#8

Mailing Address
PO BOX 1473
GULF BREEZE FL 32561

FILED

Apr 24, 2003 8:00 am |
ecretary of State .

04-24-2003 90122 047 ***150.00

11V119U0

GULF BREEZE FL 32561

ICRARETRMDAR A MBI

2. Principal Place of Business 3. Mailing Address
AR?7] _uif gheeee /J/«w |

Suite, Apt. # elc. Suite, Apt. #, efc. [SCHECK HERE IF MAKING CHANGES

pooLess Lol leoT oy g -
City & State City & State 4. FEI Number Applied For

G‘&{A /- BE eeze  F/f 59-3535480 Not Applicable

Zip Country ’/ Zip Country " ) $3 75 Additionat

— 5. Certificate of Siatus Desired O - b
IR 2 srnrd Rpse . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Stree:?f\ ress (P.O. BOx Number is Not Acceptab!e)

P e N ELrLL PR — s -

SCRIBNER, GEORGE R - ™™
1176 FINCH DRIVE
GULF BREEZE FL 32561

7

Zip Code

Cl% i -

uis _Brrees s . FL| 33842

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agemt signature required whan rainstating} DATE

sl - .- . o - B Uy
9. Election ( Campaign Financing
Trust Fund Contribution.

_ = -+ FILE'NOWIII“EEESIS $150°00"
After May 1,2003 Fee will be $550.00
Make Check Payuble to Florida Department of State

~o$5 00 may Be
Added to Fees

\

10. OFFICERS AND DIRECTORS 1t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_IN 11 L
TITLE D [ Delete TITLE [ Change (7 Addition | &
NAME GUNTER, LARRY T NAME S
steer anoress | 5235 SOUNDSIDE DRIVE STREET ADDRESS v g '
civ-si-z¢ | GULF BREEZE FL 32561 CITY-57-2P ZR5L2 i
e D [ Delete e |:| Change [ Addition g _
NAME SCRIBNER, GEORGE R NAME

stReeT aooess | 3219 PERNWOOD DRIVE smaraooress | SR VY Fepd w aod DEi Lo

CITY-§T-2P GULF BREEZE FL 32561 CITY-ST-2IP I 7 - &

TITLE [ Delete MLE ~ [change  [J Addition

RAME NAME L

STREET ADDRESS STREET ADDRESS -

£ITY-57- 2P - - P I % R S i - S, —— o -

THILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Delete TALE [ Change [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDAESS / -

£ITY-ST-2P CITY-5T-21P

e O celete TITLE - O change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicatad on this report or supplemgrial report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the recew

stee empoyared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment w address, yith all other like empowered.

SIGNATURE:

Daytimma Phong #

s
PED OR PRIHTED NAME OF SIGNING OFFICER OR DIREC’TOR




