2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007383 Apr 17,2000 8:00 am
EMERALD COAST NETWORK GROUP, INC. ecretary of State
04-17-2000 90125 037 ***150.00

| Principz-al F;Iat*;e of Business " Mailing Address

248-C N EGLIN PKWY 248-C N EGLIN PKWY

FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-2879 LUYDIDYY

e g7 g NI
2l ~6 Mpiu st PO. Box S656
| Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Reskiw, €L osting K1
T Ciy& Stat‘e 7 Cily & State 4. FEI Number Applied For
. ‘ S 9-3535/57/ Not Applicanle
3)%’ S» q [ Uc?nng ﬁps (f I Cc()-u}ntéu‘ ﬁ‘ 5. Certificate of Status Desired ;E’ ?g'gesm‘:gg“o"al

___ ____6._Nameand.Address of Current Registered Agemt..... . ,_w‘. .- ___7._Name and Address of New Registered:Agent IR
MNarme
Devocer 0 Cales
g:aL%SNDEEgSﬁ EKWY Street Address (P.O. I;:x Number is Not Acceptable)
FORT WALTON BEACH FL 32547 ? \‘ i ma: " §)‘_ S,L, . Co __
ity ip Code

| Oesi e FL | ™355

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 QLXJ.J\Q Q pnm

Signalure, typed or printed name of ragisterad agent and titla if applicable. (NCTE. Registerad Agent signature required when rainstating) DATE
. o T ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
~ {See criteria on back) a Make Check Payable to Department of State '
1. ) QFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O oelete e ) #.Change ] Addition
Hab CALES, DEBRA D NAME Cales, Helara D,
STREET ADDRESS | 374 JASMINE AVF seeraovness |y | R oeKey, AVE,
CITY-ST-2P VALPARAISO FL 32580 CITY-ST-2IP [. 3 25 Y 7
TITLE D [ pelete TITLE 'ﬂ Change (] Acdition
Nk CALES, RUSSELL E JR. N Caleg, Russell G Te.
i STREET ADDRESS | 374 JASM]NE AVE STREET ADDRESS ’(.“ } :C-k.Qy ﬂ-“_g_
_om-st2¢ | VALPARAISO FL 32580 s b Lot ten Seach  C1 32847
T D O Delete e D . R Change [ Addiion
*NAME “FOSTER, ALAN'C NAME og Yeor / Aawu O
street AD0RESS | 374 JASMINE AVE STRETADORESS V2 ke o) @ ¢~ e
omv-st-zp | VALPARAISO FL 32580 GiTv-S1-2P pry Gsthes  C). 33569
TILE 1 Delete TITLE [ change [ Addition
NAME HAME «W
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITE P O] change  JRddition
NAME NAME SC\‘\:\ ler M:chael .
STREET ADDRESS STREETADDRESS 1~ Je iy Ky leF Ave
CITY-5T-2P ovsie War, Ecther , £1. FA369
e 1 Delete T / ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this reparl or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan?;s{wilh all othgrlike empowerad.
SIGNATURE: /7 - M ihoel Shane Schillp = -1 -00 (FSOEP S0
v SWRE ANDT?P—ED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone 4

CR2E034 (9/99)



