2000 :UI;IIFORM BUSINESS REPORT (UBR) FILED

CR2E024 (9/99)

DOCUMENT #.-P99000077980 - May 08, 2000 8:00 am
s Secretary of State
EMERALD COAST SCHOOL OF REAL ESTATE, INC.
05-08-2000 90077 015 ***150.00
Principal Place of Business Mailing Address
1270 N EGLIN PARKWAY STE C-10 1270 N EGLIN PARKWAY STE C-10
SHALIMAR FL 32579 SHALIMAR FL 325791244
P o . Bo X 55 2¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State q 4. FEI Number | Applied For
DEsT, A Not Applicable
- i —
Zp Cpung A 1-217_ sY/ -5 gw Lo ou-l."rAA 5. Certificate of Status Desired d gg';i lﬁ:j:ét"’”a'
6. Name and Address of Current -Hegisterad Agent 7 T;nﬂam_a n;d Addres;oflﬁew hgéisiered Agent —
Name
SULUVAN' EDWARD Street Address {(P.O. Box Number is Not Acceptable)
1270 N EGLIN PARKWAY STE C-10
SHALIMAR FL 32579
City ‘ FL Zip Code
8. The above named gatity submits this siy the se of cllanging its registered office or registered agent, or both, in the State of Florida.
. Loy _ls‘ugpmull'sl. typed or printed namaﬁ'ﬁglslbfed agent and title if applical?!eb T (NOEE_:flegistered Agent signature required when reinstating) J’ DATE 4
[
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. E:E;Ugg n(éa&;:‘z::%rlgcx)r;ancmg 0 Edsd‘e?:{[:ohg:zsee
(See criteria on back) K Mzke Check Payable to Department of State '
11. . OFF/CERS AND DIRECTORS & 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
me PTD O Defete TITLE - [ Change [ Addition
NAME SULLIVAN, GLADYS - S . HAME
sTReev anoRess | 1270 N EGLIN PARKWAY STE C-10 o STREET ADDRESS
CITY-57-2IP SHALIMAR FL 32579 CITY-ST-21P
ME vSD : O petete TME O Change [ Addition
NAME SULLIVAN, EDWARD NAME
sTREeT ADDRESS | 1270 N EGLIN PARKWAY STE C-10 STREET ADDRESS
Ciry-ST-2P SHALIMAR FL 32579 - Ciry-St-21P e o e — i - -
TITLE vD [ Delete TITLE O change [ Addition
NAME GRIFFIN, HOWARD M HAME
sTReeT ADDRESS | 970 GULF SHORE DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP
e O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE [ pelete TIMLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelets TITLE [ Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP K GIRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver gr trustee empowerad to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in 8lock 11 or Block 12 if
changed, or on an anachm an address, wih allgther L amnpowered.

SIGNATURE: SHRE s o/ ivan 0‘%2,{/00 [£) 409 -1222

Ll
ME OF SIGNING OFFICER OR DIRECTOR I Date Caytime Phene #




