' 2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # PO0000114155

1. Entity Name v

REAL GoTATE SOUTH CORPGRATION

Principal Place of Business

21 HIGHWAY 98 EAST
DESTIN FL 32541

Mailing Address

21 HIGHWAY 98 EAST
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apl. #, etc,

424/

FILED
May 17, 2001 8:00 am -
Secretary of State

04-24-2001 90321 045 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
56-3685699 MNot Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ §8'75 Additional
aa Raquired
6. Name' and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- Name
David B. Pleat, Esy. B
SMITH, TERRI JA!‘_E' o S - — | -Street Address (P.0. Box Number is Not Acceptable} ”
— -15-SHADY LANE i
MARY ESTHER FL 32569
City . F L 2o Code
7 Destin 32541
8. The above named antity submits this statement for the purpose of cifangiMy its regiglerdd office or registerad agent, or both, in the State of Florida.
signaTure __David B. Pleat . April 18, 2001
Signatre, typad of printed name ol ragistared agant and ftia 1 applicablz. / (NOTE: Registerod Agook signatues seiuinet when reinstating} DATE
9, This corporation is eligible to satisty its Intanglble FILBNOW ! FEE IS $150.00 10. Elaction Campaign Fi -
- " L paign Financing 5.00 May Ba
Tax mln‘g rfzqu"ement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. idded?o F?;s
(Ses criteria on hack) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O elee e v,T,S [ change  ptadition | S
o,
NAME SMITH, TERRI JANE NAE =
GTREET ADDRESS 15 SW LANE STREET ADDRESS § .
orv-ST- 2P MARY ESTHER FL 32569 CITY-$T- 2P g
[
TIE O] Detete TME P O crange  Jsphddiion | &
::;‘;mm s"j;‘; omess | W+ Edward Smith :
15 Shady Lane
Cry-S1-21P CiTY-ST-2P "Ia.‘.’i' E 9
TILE O pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIry. S 2P - ) _ . —
TwE (3 Delete TMLE OcChange [ Addition
e RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O velete TILE O change (3 Adeilion
RAME NAME
STREET ADORESS STREET ADBAESS
CITY-ST-21P CmY-S1-2IP
e T Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. { hereby certily that tha information supplied wilh this filing does not quality for tha exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat eflecl as if made under oath; that | am an officer or director
of tha corporation or thg receiver or lrustee emnpowered 10 exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ T Iike@powered.

changed, or on an attar

SIGNATURE!

th an addrass, fith all

\"“'\r%

April 18, 2001

e

Daytirme Phone 8

SIGKING OFFICER OR nm7émﬂ
i



