«0U1 UNIrORM BUSINESS REPO.’ ) .
DOCUMENT # P99000104014 e FILED

"

>
]

EMERALD COAST ASSET MANAGEMENT, INC. Sgp 18,2001 8:00 am |
ecretary of State
08-31-2001 90113 045 ***550.00 O
Principal Place of Business Malling Address ‘
- 144 INDIAN BAYQU DR. 144 INDIAN BAYOU DR. [
DESTIN FL 32541 DESTIN FL 32541 \
o N LT
Suite, Ap. #, ofc. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3616342: M i l:zr::l) :::;ble
Zip Country Zip Country §. Certificate of Status Desirﬂu k ggim"""ﬂ
& Nema end Addross of Curent ReglotoredAgent [~ 7. Namo and Addross of Now Fegitored Agart
7 OILEA;;' D. MIGHAEL | ::::Addrez (ﬁ‘g{gm isﬂt;wevmge)ﬂlm K‘E‘ —
101 £. KENNEDY BLVD., STE. 2700 X - 0
 TAMPA FL 33602 L 1YY TvegAd 530U Da |

- . }lcny DE-ST?j FL ' Zipﬁgﬁ/ /

4§ The above named entity subrmits this statement for the purpose of changing its registgtel office or Mgistered aggt, orfboih, in the State of Florida.

- Palel

SIGNATURE
Signature, typed or pfinted of registerad dgent and title it appllcable. B: rei
- ) - o : o= 7
9. This corporalion is eligible to salisfy its intangible FILE NOW!I! FEE IS $550.00 . ian Einanci /
Tax filing requirement and elects io do so. After September 12, 2001 Feo wil! ba $750.00 10. E:z::‘:‘lnca‘d C'onpanl?guu::mmg o Es_o(lyohgzyes Be
(See crileria on back) O Make Chectk Payable to Department of Stata )
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e ) O paiete TME Ol Change ] Aadition | S
streeT aporess | 144 INDIAN BAYOU DR SIREET ADDRESS g
onv-sr-2¢ | DESTINFL 32541 - Y- ST-2P 5
e O Detete TITLE ] Change [ Addilion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TmE *_ . . C] Delets TE - [Dthange [ Addition |
! - -t - = . anaa - o~ v — Y e e vyt R
NAME : NAME 1 R
SSREETADDIESS | 1 T e e e e R T ADORESS - -
GITY-ST-2iP omy-5t-ap
TLE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST- 2P CITY-ST-2F
TME 3 Datate TIE O cChange [ Addition
NAME NAME
‘STREET ADDRESS - STREET ADDRESS
CmY-$T-2P Cy-§7-2P
WILE O delete TME ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
| CTY-51-2P CITY-ST-2IP
13. | hereby certify that the information supplieglyith this filing does nat ¢lality for tha exemption stated in Section 119.07#3)“)_ Florida Statutes. | further certity that the information
indicated on this report or supplermantal r is Irue and accurate Arld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustep empowered to execute fhid repont as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 11 ar Bleck 12 If
chenged, or on an attachmen! with an ag er like gmpdwered, ﬂou
y oozt DAVIOA- 930 0312
SIGNATURE: __ SIG/A QLONERED 4 by (850
SIGNATURE NAME OF smrmu‘b(icm’on DIRECTOR ] Joate N Dayirma Phone §




