2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME
DOCUMENT # P94000093044 May 08, 2000 8:00 am
SOUTHCOAST REALTY OF FT. WALTON BEACH, INC. Secretary of State
05-08-2000 90085 044 ***150.00
Principal Place of Business Mailing Address
348 MIRACLE STRIP PKWY 348 MIRACLE STRIP PKWY
13 13
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-5258
Us Us
T R IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3307384 Not Applicable
Zin Country Zi Country 5, Certificate of Slatus Desired O $8.75 additional
s = . . N T oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE:L’I:'&%T?ESLTEIP PKWY Street Address (P.C. Box Number is Not Acceptable)
SUITE 13
FORT WALTON BEACH FL 32548 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signaturs, Typed or printed name of registered agent and litle if applicable. (NOTE: Registerat Agent signature required when reinstatng} DATE
e secs st ™% | ptor MaY 1,3000 Fop il ba$sgoo | 1> ElcinCemadonFrancing - $5.00 oy e
g T ' : Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
tt1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TITLE [ change (O] Addition
NAME KENT, MICHAEL G NAME
staeer aooress | 348 MIRACLE STRIP PRWY STREET ADDRESS
CITY-ST-1IP FORT WALTON BEACH FL CITY-ST-7IP
TITLE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O elete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Yustae empowe_reﬁi tohexelaﬁure this repordt ds required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i all other like empowered.

1oblL, Y Sorsis s

SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

(i Y

A



