2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103690 FILED

1. Entity Name A r 07, 2000 8:00 am
SALES CONSULTANTS OF THE EMERALD COAST, INC. ecretary of State

04-07-2000 90067 022 ***158.75

Principal Place of Business Mailing Address
1681 PARKSIDE CIRCLE 1681 PARKSIDE CIRGLE
NICEVILLE FL 32578 MICEVILLE FL 32578

2. Principal Place of Business

e e T Zaar N
" Suite, Apt. #, sic. L Suite, Aph. ¥, afc. DO NOT WRITE IN THIS SPACE
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City & State . City &,State . f 4, FEl Number - Applied For
Ni('e,()\ He, / -11’ /\?/06 4 //6’_.- ; jz _50‘“36?'433.? Not Applicable
ip Countr Zi - Counjr ; . ‘ 8.75 i

é?}\ S 72 ) QL: IO\‘J Sea 33) S -Iae é pa_ /0 o5 /4 | 5 Certifcate of Status Desired Jrdl gee Heqﬁg‘ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' BRET A Street Address (P.O. Box Numt;er is Not Acceptable)}
102 BAYSHORE DRIVE
NICEVILLE FL 32578
City FL Zip Cade

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

SIGNATURE
Signature, typed or printect narme of registered agent and utle if applicable {NOTE: Registered Agenl signature raquired when rainstating) DATE
9. This p_orporat@n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fmn.g rgqu1rement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributon. 0O Add.ed o Fez;s
(See criteria on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PSTD [ Delete TITLE [ Change ) Addition
HAME STAPLETON, TIMOTHY K NAME
sreet ADDRESS | 1687 PARKSIDE CIRCLE STREET ADDRESS
CITY-§7-71P NICEVILLE FL 32578 CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME J o e e e o e e g [ ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21¥
T T Detate TTLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-s1-21P OITY -57-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certity 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 accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 P IDr) s §5r-F0- 2500

3.'- PRINTED NAME®F SIGNING GFFICER OR DIRECTOR Dats Dayume Phone #

s
SIGNATURE AND TYH

CR2E034 (9/99}



