2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9000084042

1. Entity Name

EMERALD COAST DEVELOPERS OF N.W., FL., INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90060 025 ***150.00

Mailing Address

4641 GULF STARR DRIVE
STE 103
DESTIN FL 32541-3776

Principal Flace of Businass

4641 GULF STARR DRIVE
STE 108
DESTIN FL 3254

A 7 I ]

w

i AL

2. Principal Place of Business 3. Mailing Address " I I'” |”

Suite, ApL. #0810 et T v ;|- =~Suite. Apt. #, ete. R DO NOT WRITE IN THIS SPACE
y

City & State City & State 4, FEl Numbar Applied For
Not Applicable

- 7 —
Zp Country B Country 5. Cerificate of Status Desired a $8‘75 .t‘.\ddmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, ELLIOTT W JR
16 MONAHAN DRIUE

Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

City Zip Code

FL

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

SIGNATURE //éé/f? W o  RP

Signaturs, typed or printad nama of registerad agent and title if appllcabl( [NOTE: Regrstared Agent signature requirad when reinstating)

DATE

9._ This corporation is eligible 10 satisfy its intangible

" Tax filing Tequirement and elects to do so.

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

<10.:=Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(gt ey

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE '7_.-_:’_’_“;-_ MR . £ Detete TImLE Fresideat Clchange S Adcition
NAME T Al Richrere) b
STREET ADDRESS - STREET ADDRESS | /0, LA/ ht <
CITY-ST-ZP CITY-ST-2IP pliceille. < 3a59¥
TILE Labr ] 1 Detete e v. P. O Change  [iG Addition
HAME Do - T NAME Eﬂﬂ’# A’”i"
i S _ .
STREETADDRESS | = sTReET anoRess | 4 G MIORAHIL P . FL 32547
ony-st-zp |- i T omv.slze | FT wartRt GEALH
TMLE . 01 Delete T S/T el Cdchange  [RAddiion
NAME LSO R NAME mike /fewe
STREET ADDRESS stoeet aooess | P Bsnir 416
CiTY-S1-7IF Cy-S1- 7% FT owimedd &H ) FL. 32549
TITLE [ peleta TITLE O change (] Addition
NAME NAME
_ STREET ADDRESS = STREET- ADDRESS — T
CITY-ST-2IP CITY-ST-2P , L
TLE O Deleta THTLE e oy gttt Ol Change [ Addtion
NAME NAME T ¢ AP AP LS I PR I
STREETADDRESS, | o 4t e STREET ADORESS
LR o, "" CITY-§T-2IP
T'T|‘g|:g'4"‘: oo e Y et :D Dé[e[e-""‘ z TTLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
_CTY-ST-ZP CITY-ST-2IP

1371 Rereloy cerlify that the information suppiied with this fiing does not qualify for the exemption stated in Section 112.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under catk; thal | am an cfficer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other fse empowered. 850"650
P AT I Frapy et "“;.lj'z*;&l’ﬁ’&ﬁ I/
- A S T Ll [aTe j 3240
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Déytma Frions #

of tha corporation or the receiver or g
changed, or on an attachment wit

SIGNATURE: X |-14-02

FN Date




