2000 UNIFORM BUSINESS REPORT (UBR)
""" FILED

DOCUMENT # PQ9000024006 May 16, 2000 8:00 am

1. Entity Name

EMERALD COAST DIRECTORIES INC Secretary of State

05-16-2000 90025 036 ***150.00

Principal Place of Business ‘ Mailing Address

-7 WOODED WAY 6187-8 WOODED WAY
TON FL 32570 . MILTON FL 32570-6502

Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FE{ Nymber Applied For
59~ 3 57 IfB 7 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O $8'75 .ﬂ_.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— e LT - - Name - : I - -
DANGELO' DAN Street Address (P.O. Box Number is Not Acceptable)
6187-B WOODED WAY
MILTON FL 32570
City FL Zin 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
Signature, typed or printed name of registerad agent and ttie f applicable {NOTE: Registared Agent signature required when reinstating) DATE
g e e a2 | per MAY 3 2000 Foo il ba $ssbop | 10 EeCionCamon Francing . $5.00 way e
e : ' - Trust Fund Contribution. O Added o Foas
(See critaria on back} h( Make Check Payahle to Department of State
", OFFICERS ANDDIRECTORS [ 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) [ Delete TILE O change  [J Addition
NAME DANGELO, DAN NAME
STREET ADORESS | §187-B WOODED WAY STREET ADDRESS
CITY-ST-2IP MILTON EL 32570 CITY-ST-2P
TME VvSD O belete MLE [) change [ Addition
HAME BRUNO, JANET NAME
STREET ADDRESS | 6187-B WOODED WAY STAEET ADDRESS
CITY-$T-2PP MILTON FL 32570 CITY-ST-2IP
TNLE [ pelete TITLE {1 Change  [] Addition
NAME™ © - - T eT NAME - F T e o e - .- —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE [ pelete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITy-s1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i) C DB DO h H-df-g5 G£3-713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (9/99)




