2000 UNIFORM BUSINESS REPGRT (UBR) FILED

B,
DOCUMENT # P99000083580  ° May 26, 2000 8:00 am
EMERALD COAST LASER TRAINING, INC. Secretary of State
05-26-2000 90021 002 ***]158.75
Principal Place of Business Mailir?g Address
907 MAR WALT DRIVE 807 MAR WALT DRIVE
FORT WALTON BEACH FL 32543 FORT WALTON BEAGH FL 325476960 o
e T AN N A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Zyete 202 | SutTE 2072 |
City & State City & State . 4. FEI Number Applied For
- —_— e 59-359936F _ Not Applicae
Zip Couniry Zip Country 5. Certificate of Status Desired &I’ ?g;’fq Addltional
1— 7 - = - =t Hame and Address of Current Registered Agemt - " 7. Name and Address of New Registered Agent -
Name
SMITH, BILLIE B _ Stest Address (PO, Box Number 1s Not Acceptable)
807 MAR WALT DRIVE
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named antity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura. typed o pnnted name ol regratered agent and tie § applicable. (NOTE: Registered Agant Signatue required when remnsialng} DATE
9. This corporation is etigible 10 satisty its Intangitle FILE NOW1!l FEE IS $150.00 10. Elaction C. o Financi
Tax filing requirement and Blects 10 o 50, Aftor MAY 1, 2000 Fee wili be $550.00 e o e fg;,?,?o'gg;?
" {Sea crileria on back) ™ T ——@&~—|— Make Chack Payable to Department of State— | T — - T |
1. OFFICERS AND DIRECTORS l 12 ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE Ol Changs [ Additicn
HAME SMITH, BILLIE B NAME
sTheeT ACORESS | 907 MAR WALT DRIVE STREET ADDRESS
oy-sT-2IP FORT WALTON BEACH FL 32548 Simy-st-2p
TME vD O pejate TTLE O Change [ Addition
HAME ISBELL, JAMES 8 NAME
sTeEr AbaRess | 1992 CLAYMONT DRIVE STREET ADDRESS
ory-ST-2P CLAHKSV“.LE m‘37040 - Cny-si1-ap - T - e . P —_—
TLE sD O etete TmE Ochenge [ Acdltion
NAME MILLS, JOHN M NAME
staeeTaoohess| 401 SOLTH POPLAR STREET STREE AODESS ——
CITY-ST- 3P FOI.EY Al 38535 orry-st-2iIP
Tme O peise TITLE O changs [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete O Change [ Aadition
HAME
STREET ADDRESS STREET ADDRESS
Y -ST-27P Ciry-st- 2P
TILE e oy o O Detete. T ol TIME [ Change ] Addition
NAME t. SR W NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2P . CITY-$7-7P

13. | hereby certity that the information supplied with Lhis 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 supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the recgive stee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on"an attachpad Adn agdress, with all other like empowered.

SIGNATURE: TTIoHNIM ML S 4-14-00 [S0-864-1062

Daywne Phone #

CR2E034 (9/99)



