13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. } further gertify that the information
indicated on this repert 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 corporation or the receiyver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmenlwith agreddress, with all gther like egfipowered.

Daytime Phone #

- | |
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) '
i
DOCUMENT ¢ PO0000114155 Apr 24,2002 8:00 am ;
1. Entity Name ecretal ’f Of State s
REAL ESTATE SOUTH CORPORATION 04-24-2002 90297 042 ***150.00
Principal Piace of Business Mailing Address
21 HIGHWAY 98 EAST 21 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Busingss 3. Mailing Address ”"H"l ”i |Im||“| III” m” Illl‘ "Ill ”l" I“II ulll |I|I‘ I"l.ll'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3685699 Not Applicable
Zip Country Zip Country 5. Cerlificate of Satus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEAT, DAVID BESQ-. . -~ - T T Sireet Address (P,0TBox Number is Not Acdeptable)™ ~— = 7~ -
4477 LEGENDARY DRIVE
DESTIN FL 32541
City FL Zip Code
8. The abovi named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
N Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
} C s ’ " - - Lo ci
g, This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0¢ - O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VTS , O Delete TIMLE Ochange [ Addiion | S
NAME SMITH, TERRI JANE NAME %
STREET ADDRESS | 15 SHADY LANE STREET ADDRESS el
omy-sT-2P | MARY ESTHER FL 32569 CITY-ST-2IP Y
o
TITLE P O detete TLE [ Change T Addition | O
NAME SMITH, W. EDWARD NAME
STREET ADDRESS 15 SHADY LANE STREET ADDRESS
CITY-ST-ZIP MARY ESTHER FL 32569 CITY-ST-2IP
TIMLE O Delete TITLE DOychange O Addition | ¢
MAME = come s s o e e o cmem e cnme ool MWES ol e e e g o e S o o e o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IF
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-ST-ZIF
TITLE [] Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 2 CITY-ST-2IP



