FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

DOCUMENT # 495825 Secretary of State
1. Entily Name 01-14-2003 90048 020 ***150.00
FOUR SEASONS REALTY, INC.
Principal Place of Business Mailing Address - ew oA wa
501 MARY ESTHER CUT-OFF STE 8 501 MARY ESTHER CUT-QOFF STE B
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
I — ORI AR R
Suite, Apt. #, elc. Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1646838 Mot Applicable
Zip - |- Country T AR e e ene | GOy e iicate of Status Desired- [ <+ 58-75-Additional . |__
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SCHOR, INDIA L.
. 501 MARY ESTHER CUT-OFF, STE 8
=+ F1. WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submj j5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

rintel nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

¢ FILE NOW!! FEE IS $150.00 . N

g After May 1, 2003 Fee will be $550.00 . Dieclon Camaign Pnencing - fg?ﬂ May Bo
Make Check Payable to Florida Department of State rust Fund Gontribution. edlorees
10. ' OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ change ] Addition
NAME SCHOR, INDIA L : NAME
streeT anoress | 501 MARY ESTHER CUT-OFF SUITE 8 STREET ADDRESS
CITY-ST-2P FT WALTON BCH FL 32548 f cv-st-zp
TITLE ST O pelete THLE [ Change [ Addition
NAME SCHOR, INDIA L HAME
streer AcDRESS | 501 MARY ESTHER CUT-OFF SUITE 8 STREET ADDRESS
CITY-$T-2IF FT-WALTON .BCH FL 32548 cme e o ) CITY-ST-ZP .- - - e .
TILE v [ Delete TITLE O chenge [ Addition
NAME MANNIX, WILLIAM J P NAME
STREET ADORESS | 501 MARY ESTHER CUTOFF SUITE 8 STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH FL 32548 CITY-ST-7IP _
TITLE v [ Delete TLE [ change  [J Addition
NAME BAINBRIDGE, WALTER C NAME
streer anoress | 501 MARY ESTHER CUTOFF SUITE 8 STREET ADDRESS
CITY-ST-21P FT WALTON BCH FL 32548 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TMLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-8T-2IP

12. | hereby certify that the information supplis< with this filing doss not quaff for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regbrt is i thgetlrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or fusleg Aecute s report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment withy3 ke gfhpowerpf.

/ 75 /- 9-0F £
D Bt OF SIGNING OFFICER OR DIRECTOR Dateg DEytimePhana#
-

CR2E034 (10/02)

¥ T [ ]

EAY )




