2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052097 .. Jan 23, 2001 8:00 am

1. Entity Name Secretary Of State
EMERALD COAST SERVICES, INC. 01-23-2001 90073 042 ***158.75

Principal Place of Business Mailing Address
10221 HWY 98 WEST P O BOX 6400
STE-24 DESTIN FL 32550

DESTIN FL 32541 COOOBBOB

'2.1—1 Q\S\\ﬂo Tolber!  Rand I'Z.'). 'Z_ B\Shon Tokpet €ond

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number 579 Applied For
Snda Vesn Beach, € Sinda Ko Seach | €O 593589 Nol Applicable
:Z’;D'Z_q SC\ ) CounLl:)ySH . ZIF)?)L"(Scl Cot;tgn 5. Certificate of Stalus Desired m gg;gg;ﬁ?:;"onal

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

Name
SEAY, DAVID R ‘C\ R SGN

10221 HWY 58 W , Streel;d‘gre—s‘a(l'—‘ 0. Beo;(SNumt?Sr is Nof Ac%pl?gt

STE-24

DESTIN FL 32541

“Sode T bmon  FL[75%us

8. The abov(vmvr[jyubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE ﬂ'(’\ — 0ALD R, SEAY | lfﬂ]Ol

S\gna Ped or printed name ol pstered agent and title if apphcable (NOTE: Registered Agant signatura required when reinstating) datE ¥
9. This corporation is eligible tg£atisgh its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax filing requirement an%{do S0, Atter MAY 1, 2001 Fee will be $550.00 10 ﬁi::ﬁ: r%aén;:'ilr?gul;g:ncmg O i‘%ggohg’ésae
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D w Delete TIMLE - 1 O change [ Additian
NAME GELDER, RALPH NAME %
streeT ADDRESS | 1153 TROON DR STREET ADDRESS
CITY-51-2P DESTIN FL 32541 , CITY-ST-2iP
TIE D &Delgtﬂ TILE [ change (] Addition
NAME GELDER, JAY B NAME
STREET ADDRESS | 5§ BONFIRE BLVD STREET ADDRESS
CITY-57-2IP DESTIN |:|_ 32541 CITY-ST-2P
TITLE PD - O Delete me | PO T Wl change (] Adition |
NAME SEAY, DAVID NAME \)\d C0\2
STREET ADDRESS | 2102 HIDEAWAY COVE STREET ADDRESS 2_,!.01_ HudQHWA\-[
orv-sT-2P | DESTIN FL 32541 CITY-ST-21P Qeatiw SO 32880
TmE VPD O Delete TiME Jeh Kl change [ Adcition
HAME DUDLEY, JUDY NAME Dud ey "_5
STREET ADDRESS | 1217 DEERWOOD DR STREET ADDRESS | A2 u& Or.
CITY-ST-ZIP DEST'N FL 39541 CITY-ST-2IP %—h J \ pL 'g‘z_ss'n
TITLE 5 L O oelste TITLE TS M‘Change [ Adition
NavE SEAY, LESLIE N SQM Lestie '
st soohiess | 2102 HIDEAWAY COVE sraeer sonwess | 100 H%BMM GQwe.
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2P D.QA.J: e FL 1 550
TITLE [ Delete TILE " [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity 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 it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered {0 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atta€hmen an address, with all other like empowered.

NAD R, SeRY  PEES10ENT \||n|0\ KO—QL’I-GQS&

SIGNAIUAE AND WPEW!AME OF SIGNING OFFICER OH DIRECTOR Date VT Saytime Phara #

SIGNATURE:

"

0031255

CR2E034 (10/00)



