EE————————— ] i
2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F)‘I%O%IZ) 8:00 amé

1. Entity Name Secretal ’f Of State >
EMERALD COAST ASSET MANAGEMENT, INC. 05-20-2002 90127 011 ***150.00
Principal Place of Business Mailing Address
144 INDIAN BAYOL DR, 144 INDIAN BAYOU DR. Tt soOw
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ”"”"’ "I "“I m““m "m“m"l”"m Ill“ "m ”I“Im ml
390 | £ SCEINEC WS -1 598) £ SCEnac il 30-H
== St O~ AD G e eER i s e =iSuterApt et =or oo o ST DONOT WRITEIN-THIS SPACE -~ = =
City & State City & State ) 4. FEl Number Applied For
Sﬁm %SA' 86—)40’!/ 3 FL Séﬂ/m mi’? Bgﬁcﬁ ‘Ité 59—3616342 [t Not Applicable
25_ Couniry Zip Couptry 5. Certificate of Status Desired | $8.75 Addifional
3oY57 4sH. | 329459 S #
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUROQUKE, DAVID A WVi:D A’~ DL{KOMRE
v Street Address (P.O. Number is Not Acceptable} W 14
144 INDIAN BAYOU DR SZ284 L. g HWY 30~
DESTIN FL 32541
Cj Zip Code
/) / SANTY RosH Beld  FL | “EFyco
T 7
8. The above namedfentily submits this statep(igni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I’P
SIGNATURE ] ~4— BrvID. A ' DL{KOL{K:E) /7//;‘ %9‘“
X . Signatw r printed name of registered ag%and title i apphcab\e‘."’ (NOTE: Registered Agent signature required when reinstating) 4 / DATE
| ¥
] -
| 8_This corporation is eligible 1o satisfy its Intangible _ FiLE NOWli FEE IS $150.00 - |10, Election Campaign Financing $5.00 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trusl Fund Contribution |:|A Add.ed k;h.::z;);fe
{See criteria cn back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D}g VD DL/ KoAK = T change [ Addition 5
NAME DUROURE, DAVID NAME NE. # <
ARV EY .. -
streer anoness | 144 INDIAN BAYOU DR. STREET ADBRESS {9 5 O 5 /7 §
crv-srze | DESTIN FL 32541 ov-stze | OIgsTIM FL B75Y) i
FIES ey ] [ Delete TIMLE (I change [ Additon | &5
NAME . .| NAME
STREET ADDBES'S ] STREET ADDRESS
ciy-gT-2P CITY-ST-2IP
TITLE 1 Delete me O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2 | T 0 T T TR e s e e e WOV STZZP 2 e = e m——— _
TILE [ petete TITLE [ change £ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP . .
TITLE ™ Delete TITLE [T change . [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
13. | hereby certify that the informatbn supplied with this filing ghes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
. indicated on this report or supgf¢mental report is true andAficurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporatw’on cr_thehrecei or frustee gmpowered’ ?ﬁute this repcrdl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegt w ike empowered. ﬁl/i;b }4 OM ROH){E B
. <
e D
SIGNATURE: U ERAD o 96> (850) I30-0303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR / Dav’ —aytime Phona # 5*




