2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104014 May 31, 2000 8:00 am
1. Entity Name S
‘ ecretary of
EMERALD COAST ASSET MANAGEMENT, INC. State
05-31-2000 90022 003 ***150.00
Principal Ptace of Business Mailing Address
144 INDIAN BAYQU DR. 144 INDIAN BAYOU OR.
DESTIN FL 32541 DESTIN FL 32541
F RS RO AR AR
. _Sule Apt# e, - T = SumApiden. S T = | - TSRS NOTWAE IN THIS SPACE
City & State . City & State 4. FE! Number : >( Applied For
59 - 31; /ég yj—- Nat Applicable
Zip (‘Zoumry Zip Country 5. Certificate of Status Desired (| gg'ggqlﬁ?e‘gﬁo"ai
6. Name am“.l Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'LEARY, D. MICHAEL

101 E. KENNEDY BLVD., STE. 2700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602 .

.4 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaung) DATE
.—%.:Th‘zs‘f::.orporatit‘:n is gligitie to satisty its Intangible=-|~ - = e FILE-NOWILFEE.I1S.$150.00. ~omp—u o ~10:*EISeticn Campaign Fhancing” = '$5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
(See criteriaon back) - O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange [ Addition
NAME DUROURE, DAVID NAME
sTeer aooress | 144 INDIAN BAYOU DR. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE B v [ petete TITLE [Jchange [ Addition
NAME 4 : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-53-2IP
TMLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS + . - STREET ADDRESS e e
CITY-5T-2P CITY-ST-ZIP ) . T T
TITLE O velete TE o [J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' A A CITY-ST-2IP

13:31 hereby certify that.the‘information/sypplied with this filing doag/npt qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
~ Indicated on this Teport ar sappleghertal report is trué-and acgyrafe 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 réceiveglor tistee empgyvered to exgfcute this repordt as required by Chapter 607, Florida Statutes; and that my name appeaps in Block 11 or Block 12 if
e U A DuRwRS 7 (R
b . . T \ . =1 . - n‘?
*

R = . A, L] Q{'\
SIGNATURE ARBRYPED OR PRINTED NAME OF saer%c. OFFICER OR DIRECYCR Date { 5\5 QO })a@aeﬂ-bﬂe
X

CR2E0D34 (9/99)



