FILED
FOR PROFIT CORPORATION Apr 03,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

9ggzMENT # P01W7@X ‘ 04-03-2002 90035 002 ***158.75

KAISER REALTY OF NORHTWEST FLORIDA

DO NOT WRITE IN THIS SPACE |
2. Prinbipal Place of Business - 3. Mailing Address - . B 0 D 5 8 7 4 9

24951 PERDIDO BEACH P.O. DRAWER 1018
BL?J“}‘;- Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily&- State ty & State 4. FEI Number Foplied For
ORANGE BEACH, AL GULF SHORES, AL 63-1287070 Not Applicable
Zip Country Country , ) $8.75 Additional
36561 USA - 36547 USA 5. Corificate of Stetus Desired (K] £ o oy

R - . - - 7. Name and Address of Current Registered Agent

Name
'PAUL W. GROOM II, ESQ.

Do NOT WRITE p . StreetAddress%‘PO Box Number is NolAcceptabIe)

HELL LEMING, DAVIS & MENGE

¢ .
. IN THIS SPACE 226 S. PALAFOX PLACE, NINTH FLOOR
| PENsacoLa, FL | %525,
8. The abo%:ty,submns this state for the purpose of changing Its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 Ao 2
Slgnaiure typed or pnnted name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is efigible to satisty ts Intangible . Jandery ;;;";‘!'F:: f:;:;&gg"’“ " | 10. Elestion Campaign Financing $5.00 May Be
Tax ﬁlmlg rgqmrement and elects to do so. Amended UBR'ls $61.25 . ‘ Trust Fund Contribution D Added to Fees
{See criteria on back) SO 4 .--Make Chack Payable to Dapartment of State- R :

11. OFFICERS AND DIRECTORS ) ' =
JTME P/S/T TME g
" NAME THOMAS S. O'RORKE NAME" : g =

streeTaocress| 4548 BAYOU COURT STREET ADORESS | ; g

crv-st-z2¢ | ORANGE BEACH, AL 36561 CTY-sT-2P - ) : g

TITLE TME 5

NAME NAME . . : {€

STREET ADDRESS STREET ADDRESS Y o “ ‘

OTY- ST 2P 7Y ST 2P ’ ' o

TILE FME_ o ¢

NAME NAME

e s meer=  DONOTWRITE
e - — |m= | INTHISSPACE .

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY - ST- 2P CITY-ST-27

e mE ©

NAME NAME

STREET ADDRESS STREET ADDRESS ¢
CITY -ST- 2P QY- ST- 2P

e TNE

NAME NAME

STREET ADDRESS STREET ADDRESS' . \

CITY-ST-2P oY §T-TP .

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 certify that the
information indicated on this report gz-sppplemental report is true and pccurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corpor. or the receiver or trustee em, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block f1 orona hment with an gddress, with all,ifier like empowered.

SIGNATURE: pa, — March 27, 2002 251-981-5977
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1



