2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062654

1. Entity Name

REALTY ASSOCIATES OF THE EMERALD COAST, INC

Pringipal Place of Business Mailing Address

894 HIGHWAY 98 E. 894 HIGHWAY 93 E.
SUITE 107 SUITE 107

DESTIN FL 32541 DESTIN FL 32541
us us

2. Principal Place of Business 3. Mailing Address

T*" Siite, Apt. #, etc™ T 7T Suite, AptT#, elo”

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90369 023 ***150.00

LIV T * A BV

OO DR

DO NOT WRITE IN THIS SPACE _ .

City & State City & State 4. FEI Number 59.3204931 Applied For
Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired a $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, ALAN P
. Street Address (P.O. Box Number is Not Acceptable

894 HIGHWAY 98 E. roet Address prabe)

SUITE 107 -

DESTIN FL 32541

City

FL | Zip Code

8. The above named entity subrgfs this slatement%urw its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typéd or p’b(eu nama of vagmered ayhnt and titla it a{hcab\a

{NOTE: Registered Agenl signature required when reinsiating) DATE

.
9. This corporationis eiigibte-to satisty itsintargible =~
Tax filing requirement and efects to do so.

(See criteria on back)

After MAY 1, 2001 Fee wiil be $550 00
Make Check Payable to Department of State

100 Election Campaign Financing

Trust Fund Contribution. O Added 1o Fees

T$5.00 MayBe |

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE PVPT O Delete TITLE ] change [ Addition §
NAME THOMAS, ALAN P S NAME g
staeet anoress 894 HIGHWAY 98 E., SUITE 107 STREET ADDRESS 3
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP g
t: [ Deiete THLE Dl change T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE [ Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-AIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

mpowered {0 execute this report as re
ess, with all cther & owered,

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repght is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H ra
SIGNATURE AND TYPED OR PRINTED NAM‘ OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




