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2001 UNIFORM BUSINESS REPORT (UIBR) Jun 26, 2001 8:00 am
.| DOCUMENT # P99000077980 Secretary of State
. Entity Name : 05-29-2001 90011 014 ***150.00
EMERALD COAST SCHOOL OF REAL ESTATE. INC.
Principal Place of Business Mailing Address
1273 N EGLIN PARKWAY STE C10 PO BOX 5526
SHALIMAR FL. 32579 DESTIN FL 325415526
S S | AR AT
Suite, AL #, etc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACGE
Cily & Slats ) City & Siale 4, F£| Number Eq Applied I'or
"'“‘ *ep zld w Not Appl cable
Zip Country Zip Country - $8.75 aaditional
- 8. Cerificate of Stalus Dasired O Foe Required
6. Name end Addrase of Curvent Hegisterad Agent 7. Name and Addresa of New Registered Agent
- - - - . LT Neme — -~ = ————— e - =
SULLNAN EDWAFID
P.0.
1270 N EGLIN PARKWAY STE C-10 Streer Address (P.Q. Box Number is Not Acceptable)
SHAUMAR FL. 32579
City FI. Zip Code
8. The above ramed entity submits this statement for the purpose of changing its »gistered office or registered agant, or both, in the State of Florida.
SFGNATUHE
anatre, iyped o prinded name of registered agen end tue  spplicable. (NGTE  tegisierad AQent Big sburs FeCulled whan reinstshng) B QATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOWI' FEEIS 3150 00 . .
Tax filing re:uiremant and efects 1o do 8o, After MAY 1, 2(! - Feo will ba 5550.00 18. E::lﬁgn?g:nmf:? °n9 C ﬁg?oﬁg,:a
(See criteri¢. on back) O Make Check Payah ‘to Dapartmam of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PTD O detete T O change  ChAteiton | S
nase SULLIVAN, GLADYS NAME =,
smees aookess | 1270 N EGLIN PARKWAY STE C-10 STREET ADDAES'S §
CITY-$1.2P SHALIMAR FL 32579 ciry-s1-2° a
o™
e vsD O peleie ting Olcrange O] Adton | &
HAME SULLIVAN, EDWARD HAME
steet aooeess | 1270 N EGLIN PARKWAY STE C-10 STREET ADORESS
CITY-S¥-21F SHALIMAR FL 32579 CIry-ST-2IP
mE VD 1 Deletz TME O Clange £ Aition
e | GRIFFIN, HOWARDM R L e . . , . A
| sineei ADoRESS | 970 GULF SHORE'OR™ i T ' * STREET ADDRESS - e -]
CIry-57-00 DESTIN FL 32541 CITY-S1-2P
e 3 Detete NILE [OcChange [ Addition
hAME NAME
STRELT ADDRESS STREET ADDAES
omy.si-ap GITY-$1- 2P
NE O oelete | BT [ change [ Addition
HAME NAME
L.IREET ADDRESS STREET ADDRESH
CTY-51- 2P Y-S 21
e O Delete ILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(IY-SL. 2P CHY-51-1P

13. 1 hereby certit ?1' ihat the inforenation supplied with this filing does not qualily for e exemption s:ated in Saction 119.07(3(), Florida Stalutes, | furlher cartify thal the information
indicated o~ ihis report or supplemental rgport is true accurate and that _Sianatife shah have the same legal effact as if made under oath; that | am an oHicer or dira:tor
of the COTDI ration or the receivesd trustee emwared o oxecute tms repoﬂ i by Chaptar 607, Flofida Statutes; and that my nama appears in Block 11 or Block 12 if
hman ‘ 1

5 /34 /o1(£2) 6671223

SIGNATURE:
Cayiene Phong 4




