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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FORGOTTEN COAST REALTY, INC.

PO1000086714

Principal Place of Business

1147 WAKULLA ARRON RO.
CRAWFORDVILLE FL 32327

Mailing Address

CRAWFORDVILLE FL 32327

1147 WAKULLA ARRON RD.

FILED
Mar 14, 2002 8:00 am
Secretary of State

01-16-2002 90198 022 ***150.00

- {Ad (9

LT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, ete. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
sy
City & State City & Siate 4. FE) Number 7+ {Applied For
Not Applicable
" N - -
Zip Country Zip Country 5. Certilicale of Status Desired ] $8'75 Md'm"a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
T —— - e e e e - Name _ . .
- ome - T Ve oTem Ealie - A N - T T S S Tl e e it e oy e i HUTERE e f o m i i L
REVE”" DEBORAH L Straet Address (P.C. Box Number is Not Acceptable)
1147 WAKULLA ARRON RD.
CRAWFORDVILLE FL 32327
City FL I Zip Code

2,_The above named entity submits this statement for the purpess of changing ils registersd office or registered agent, or bolh, in the State of Florida.

SIGNATURE

. yDed Of plinted neme of registored agont and Ltle ¥ appiicable.

(NOTE: Registerad Agent signature mquired when reinsiating}

DATE

9. This corporation is efigibla to satisfy is Intangible
Tax filing requirement and elects 1o do so.

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

10. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added 1o Fees

{See wiiteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s P [ Delete TME EYctange [ agdition | S
NAME REVELL, DEBORAH L NAME 2
STREET ADDRESS | 1147 WAKULLA ARRON RD. . STREET ADDAIESS é
crv-st-zp | CRAWFORDVILLE FL 32327 CITY-§T-2P ) §
TTE L] Osteta THLE ) Chenge  [J Acdilion | ¢5
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-51-2P CIY-ST-2p
e (3 Delete TME Cichange [0 Addition
NAME — e B - - B TR TR T s emmemm e
STREET ADDRESS SREETADORESS | =
CTY-ST- 7P LITY-ST- 7P
TIE 3 petets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stap B CiTY-ST-2P
e N T3 petete e Ochange  [J Adcitien
NAME A NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-247 CITY-ST-2F
me J Delete e [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-28 CITY-S1-2P

13. ) hereby cem‘lglthat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statites. 1 further certify that the information
this repont or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmenl with an address, with ali othar like empowerad.

SR RATNG RS TIZED\

RE AND TYPED Gff PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytm Prions #

SIGNATURE:




