2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SEA COAST REALTY, INC.

01000045253

Principal Place of Business

4177 SAXCN DR
NEW SMYRNA BEACH FL 32169

Mailing Address
4177 SAXON DR

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

4155 5. ATeaqut e Ace

3. Mailing Address

413 BovcHeel D

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90133 019 ***150.00

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FZI Number 5- 93 Applied For
NELW TMyrisa Beacid (8 Sarypad VEAcH 075 7 Not Applicable
Zip Couniry Zip Country - ‘ $8.75 Additional

32! 6 ‘? U.TA FL O Sﬂ 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent- - - ---

- _7.-Name and Address of New Registered Agent

DURKIN, TERRANCE
4177 SAXON DR
NEW SMYRNA BEACH.FL 32169

rf)uﬂlcml TERREAILE,

Street Address {P.0. Box Number is Not Acceptable)

413

BouvcHE & De

X
MEL  SMyZaA  TReAcd

FL [ 5532

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE *‘l‘—"-&“’f" p

2f-

n-~oz

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE: Registered Agant signatura raguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and selects to do sa.

FILE NOWI1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing 35'00 May Be
Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VAESIDELT, 2eASuLEL [ petete TILE (1 Change L] Addition
NAME Dulikusd, TERLRZEWE NAME
STREETADDRESS | 413, (B omeHELLE L STAEET ADDRESS
CYSTIP | e SMvlaid _Gead Fo  32i69 oir-S1-2p
TmE U, PRESDENT, SEcy. O Delete TTLE [ Change [ Addition
NAME Dol T wiiTH NAME
STREET ADDRESS | 4¢3 B0 HEWE DR STREET ADDRESS
CITY-§T-21P MELD SrvZSA BeAcH FL 232067 ¢ITY-ST-71P
e " e — ) o . . O ot _ TIMLE O Change [ Addition
RAME ) MAME - - e e acm
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elets ﬁTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7iP
TITLE [ Delete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST-2IP
TILE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin 3 dees not qualify for the exemption stated in Section ?19.07%3)(0, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal ef

fect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

R ADE

SIGNATURE:

TERREAKE Q. Dutrim] _4/?/02-

386 428- foqa.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Data

Daytima Phona #

AY  829£100

CR2E034 {9/01)



