2000 UNIFORM BUSINESS REPORT (UBR) FILED
—
DOCUMENT # P99000089209 May 08, 2000 8:00 am

1. Eniity Name

EMERALD COAST BLUEPRINT, INC. Secretary of State

05-08-2000 90136 014 ***150.00
Principal Place of Business Mailing Address
17320 PANAMA CITY BEACH PKWY.. UNIT 208 1N0 MA CITY BEACH PKWY.. UNIT 208
PANAMA CITY BEACH FL 32443 PANAMA BEACH FL 32413-2035
_ P.o. Brx a31¢
Suite, Apt. #, elc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number : Applied For
fAanama City Beh, FLI 5% -3L0N 2TA Not Applicable
Zip Country Zip . Ceuniry ! N . $8.75 Additional
3 9 l'l ] ;-] us A 5. Certificate of Status Desired O Feo Roquired
- - 6. Name and Address of Current Registered Agent _ . e e e — 7. Name and Address of . New.Registered Agent
Name
SLOAN, TIMOTHY J : Sirest Address (P.O. Box Number is Not Acceptable)
427 MCKENZIE AVE.
PANAMA CITY FL 32401
City FL Zip Cede
8. The above named entity submits this statemnent for the purpose of changing its registered office or registared agent, of soth, in the State of Florida.
SIGNATURE
Signature, yped or frinted rame of registered agent and title f apphcabie. {NOTE: Registerad Agent signaturg requirad when 1Einstatng) DATE
D. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- - . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delets TIE D Change [ Addition | &
o
NAME HUNNICUTT, ASHBY L NAME g
STREET ADDRESS | 7319 EMERSON DR. STREET ADDRESS 3
crv-st-2p | PANAMA GITY BEACH Fi 32408 oy-S1-2¢ s
o
TMLE [ Delete TITLE [ crange 1 Addition | ©
HAME NAME
STREET ADDRESS STREET ADDBRESS
CiTY-ST-2IP - - cy-ST-2IP ) i ‘
HTLE J Delete TMLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7- 2P CITy-ST-2P
TITLE ] pelete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CITY-57-2P

13. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 110.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f
changed, of on an attachment with an address, with all ather like empowered. -

R A ARG 4= 2A7-pr) {95/3)233"042323

—-—-—-_.________‘ Date - Daytime Phone #




