2000 UNIFORM BUSINESS REPORT (UBR)} FILED

DOCUMENT # V35309 Jan 20, 2000 8:00 am

1. Entity Name . Secretary Of State
EMERALD COAST EMPLOYMENT SERVICES, INC. 01-20-2000 90246 003 ***150.00

Principal Place of Business Maziling Address
103 NW HOLLYWOOD BLYD 103 NW HOLLYWOOD B8LVD
19 19 [ER LA BP0 )

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 325484723

I - /
103 Nl Hollysonn Bit Shme
Suite, Apt. #, elc. 4 Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE

S TE

City & State  ~ City & State | - 4. FEI Number Applied For
oer WhcTor BepeH | 593123816 |fRerapmese]
4 Courtry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
F/ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUGIN, NEAL Streel Address (P.O. Box Number is Not Acceptable) -
103 NW HOLLYWOOD BLVD & :
FORT WALTON BEACH FL 32548
City FL Zin Code

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

SIGNATURE
e . Signiaw[a‘ Iypfd or prin:ad name of registerad agent and tile ff applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
CTH e 5 R R o D e
AN = o
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE ES- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elec__tstg 90 807 . After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) RS VRN Lo Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST . [T Delete TNLE PREs. 0T et Mnge 1 Addition
o't [ Sopr SCo
HAE SCOTT, SHEILA WILSON - HAME s Hb’_M Rl )
STAEET ADDRESS | §8 E MIRACLE STRIP PKWY STAEET ACDRESS w R D 17 LAz
CTY-51-2iP FT WALTON BEACH FL CITY-ST-2P /i - 32¢7¢
A - it
TMLE v ﬂnemg TITLE v PRES ~ See "2 < 779,4,-/ [ Change EAddmon
NAME SCOTT, GARY ) . NAME IVEL L FAY u;- ~
STTAUORESS | 58 FRIENDLY.LANE ___ e | | o BAgshoRE PR
GrvStZP | SHALIMAR FL 32579 st Boesoille= E 32578
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TILE [J Change [ Adcition
NEME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete ¥ e [Jchange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify thal the information supplied with this 1iITné; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental 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 corporatig ereceiver ar owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or itTan addressy with all other like empowerad.

-

SIGNAVURE: ) ;ﬂ/ Neal News [-1]-0b eso-a44-91¢

ED NAME OF SIGNING OFFICER onynsm'on Date Daytima Phone #

1 [

CLE DA e



