FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

’ [ ]
DOCUMENT #
1. Entity Name 495825 Secretal ’f Of State
FOUR SEASONS REALTY, INC. 01-29-2002 90048 035 ***150.00
Principal Place of Business Mailing Address
501 MARY ESTHER CUT-OFF STE 8 501 MARY ESTHER CUT-OFF STE 8
FT. WALTON BCH FL 32548 FY. WALTON BCH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-1646838 Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ geae ;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHOH! INDIA L. Street Address (P.C. Box Number is Not Acceptable)
501 MARY ESTHER CUT-OFF, STE 8
FT. WALTON BEACH FL 32548
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
. . ay

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{Sea riteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
_TlITLE PD O celete TITLE CJchange [ Addition
NAE SCHOR, INDIA L NAVE
STREET A00RESS | 501 MARY ESTHER CUT-OFF SUITE 8 STREET ADDRESS
CITY-S7-7IP FT WALTON BCH FL 32548 GITY-ST-ZIP
TITLE ST O pelete TITLE I Change  [] Addition
NAME SCHOR, INDIA L NAME
STREET ADDRESS { 501 MARY ESTHER CUT-OFF SUITE 8 STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 32543 CITY-ST-2IP
TTE T 7 e . - 1 Delete TMLE [JChange ] Addition
NAME MANNIX, WILLIAM J P NAME
STREETADDRESS | 501 MARY ESTHER CUTOFF SUITE 8 STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL 32548 CITY-S7-71P
TmLE ) (] Delete TILE [JcChange [ Addition
NAME BAINBRIDGE, WALTER C HAME
STREET ADDRESS | 501 MARY ESTHER CUTOFF SUITE 8 STREET ADDRESS
CITY-81-21P FT WALTON BCH FL 32548 CiTy-ST-7IP
TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE U Delete mE [J Change [ Additian
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | nereby certify that the information su p iechwith this f|l|ng dogs ncté;aallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supp!eme | regrt TS e

d that my signature shali have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or, ru Ps ered ’ e bl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withf g — aII Like )1 E erppowered.
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