2000 UNIFORM BUSINESS RI.PORT (UBR)

\N‘

DOCUMENT # pggog w_ Y

1. Entity Name SR

EMERALD COAST SERVICES, INC.

~

FILED
ecretary of State

04-06-2000 90029 030 ***150.00

Principal Place of Businass Mailing Address
10221 HWY 38 WEST STE 23

DESTIN FL 32541 DESTIN FL 32541

10221 HWY 98 WEST STE 23

2. Principal Pace of Business 3. Malhng Addrags

i

A

BN

oy Huy Ay West PG Wy Lueo
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S\.. e M
City & State - City & State — 4. FEI Number . Applied For
; . Lo ‘d}uﬁd\ R 54 -5 51 G Not Applicable
Zi N Country Zip Country * o ) 8.75 it
’%-)_;_)L“ Lk‘iﬁ\ JIQM —515.5‘1) kﬂ.h i _‘ (J\'\ 5. Certificate of Status Desired O §ee Heqlﬁ?edcliﬂonal
6. Name and Address of Current Registered Agent "~~~ T 7.”Name and Address of New Registered Agent
N N
T Dand R Seay
GELDER, RALPH H Street Address {P.O. Box Numberq?ol Acc ptable
10221 HWY 98 WEST STE 23 LT u..N
DESTIN FL 32541 ~ So. ke 24
Y Deghiwo FL | = C°z“§tl I

8. The above named en

|

ubmitsythis statement for the purp

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida

/ﬁZu:o

Signatura, typed or printed name of rwym ang title it applicable,

{NOTE. Registerad Agant signature reguired when reinstating}

DATE

@. This corporation is eligible to sanib!e
Tax filing requirement and elect®1H do so.

FILE, NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TLE Divrecho E-rﬁ'hange [ Addition
NAME GELDER, RALPH H NAME CQ\G?F R \3\’\ :E
STREET ADDRESS | 1153 TROON DR STREET ADDRESS | {3 H’CCCJM N
CITY-$T-2IP DESTIN FL 32541 CITY-57-2IP OLS“' o . O 2su)y
TITLE D [ pelete TITLE v \ree: (S:; Ethange [ Addition
NAME GELDER, JAY B NAME 69\@:0‘. "B
STREET ADDAESS | 1453 TROON DR STREET ADDRESS 5 P;c,-:oq e Q"UG
CITY-ST-2IP DESTIN FL 32541 CITY-5T-7IP DE')*\' ~ FL 28|
TILE D " [ peiste TITLE p’(&,S\g 3 ()\QQC\UQ E=thange —- [OJ Aduition
NAME SEAY, DAVID NAME A Q.
sTReET ADDRESS | 1153 TROON DR swveet aovezss | 2)e2 HMide sty WE
CiY-ST-2P DESTIN FL 32541 CITY-5T-2P OC )+ uJ c EC R
TILE D O pefate TILE — "‘;;-- LD olrw @'L(ange [ Addition
NAME DUDLEY, JuDY HAME = Odd\QLf
STREET ADDRESS | 1217 DEERWOOD DR STREET ADDRESS l"J_l"“| Oee ,.-dm
CITY-5T-2P DESTIN FL 32541 GITY-51-2P OFS'\ e CL. 3y 54|
TITLE [ eiste TLE e Treoouen IQWW O change  [#ition
NAME NAME Leshl SE&\I
STREET ADDRESS SRETADDAESS | 210072 vhae puny (ove
CITY-8T1-2P CITY-ST-2IP Deshing . PL 23CuL
e O Deiste TLE ' [J Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the informatjon supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supp

of the corporaticn or the receiye
changed, or en an attachine

ermental 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
Qo trustee eppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith all cther like empowered.

- peslie Seay

B850 - 645853

F SIGNING OFFICER OR DIRECTOR

‘-l'}(!!CY)

Datg Daytima Phone #

Apr 06, 2000 8:00 am

CR2E034 (9/99)



