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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011870 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
EMERALD COAST RV LAND COMPANY INC. eS0T 050 oo 0
Principal Place of Business Mailing Address
6240 GULF BREEZE PARKWAY{L.S. HWY 98} . 6240 GULF BREEZE PARKWAY(U.S. HWY 98}
GULF BREEZE FL 32561 GULF BREEZE FL 32561-9015 8 0 0 5 5 1
T S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale i City & State 4. FEI r%mqer T |Applied For
- 2351, 2.2.8G Not &t "
Zip Country Zip Country 5. Certfficate of Status Desired O E‘g'gasqlﬁf;;“onal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ee———S e e ———— = = -
= — T o e T e D
= ame = — - e i

BINFORD' ALLEN M Street Address (P.O. Box Number is Not Acceptable) )
6240 GULF BREEZE PARKWAY(U.S. HWY 98)

GULF BREEZE FL 32561

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when rainstaling) DATE
e o™ | air MaY 1,200 Foawil bo 58000 | "0 ElcionCanvsion encing - $5.00 iy 56
o ’ ' : Trust Fund Centribution. (1] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D ‘ 1 Delete TILE O change [
NAME BINFORD, ALLEN M NAME
STREET ADDRESS | 6240 GULF BREEZE PARKWAY(U.S. HWY 88) STREET ADDRESS
CITY-S1-7IP GULF BREEZE FL 32561 CITY-ST-21P
TIME [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
THLE o T T T = 7O Delete i TITLE - . - o [ Change— -[2 " "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-S1-21P
TILE [ Delete TILE Clchange -2
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-71P CITY-ST-2IP
TITLE [T pelete TE - OChenge -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T- 2P
ThLE [ Delete TITLE Do [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that } am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: S f 2 AR ST .]—‘;—oo

URE AND TYPED OR PHINTEDPM OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #




