2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR _ Apr 30, 2003 8:00 am

DOCUMENT # P99000026013
POLLUN ecretary of State
EMERALD COAST HOLDING, INC. 04-30-2003 90112 021 ***150.00
Principal Place of Business Mailing Address
4480 LEGENDARY DR 4460 LEGENDARY DR
SUITE 400 SUITE 400 11U40900
AR AP
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suita. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied Fer
99-3576975 Not Applicasle
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

LEGLER, MITCHELL W
300A WHARFSIDE WAY
JACKSONVILLE FL 32207

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered ggent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S
: | et .
Atter May 1, 2003 Fee will be $550.00 T a o Coon "0 [ o0 ey Be
Make Check Payable to Florida Department of State
10. ' "OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE oP [ Delete TME v ! [ Change  [X] Addition
NAME BOS, PETER H NAME BOS, PETER H, III
seeT anorsss | 4460 LEGENDARY DRIVE, STE 400 stieeTaonress | 4460 Legendary Dr., Ste. 400
crv-stze | DESTIN FL 32541 CITY-§T-2P Destin, FL 32541
THLE vT [ Dpelete TITLE [ Change [T Addilion
NAME BUSFIELD, DAVID A NAME
streeT aooress | 4460 LEGENDARY DRIVE, STE 400 STREET ADDRESS
erv-s-ze | DESTIN FL 32541 Ciy- ST-217
TIMLE S o o 0 O Delete, | UG oL . ~_ [change {7 Addition
NAME PARKER, WENDY ‘ NAME
sreeT ADDRzSS | 4460 LEGENDARY DRIVE, STE 400 . STREET ADDRESS
OITY-§T-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE . [SChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-7IP
TITLE {1 Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee enppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 all other like empowered.

changed, or attac nt with an addre:
s|GNATUMfMMw@ﬂ_EE—ﬁUBRED Wendy Parker 4/25/03  (850) 337-8000

MUHE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GRUFITWY

W

}

CR2E034 (10/02)



