2001 UNIFORM BUSINESS REPORT (UBR)

FILED

W

O

(See criteria on back)

Make Check Payable to Department of State

DOGUMENT # P94000093044 . Apr 07,2001 8:00 am
1. Ently Name - e ecretary of State
SOUTHCOAST REALTY OF FT. WALTON BEACH, INC. 04072001 90017 030 **150.00
Principal Place of Buginess Mailing Address
H-MRACLESTRP-PWI— 99 OAK Ihee 28 MIRACLE STRIP PKWY
3= ' 13 TEETEesTE
FORT WALTON BEACH FL 3254‘ ~7 FORT WALTON BEACH FL 32548
us s , i
A s T
9 o M,
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & Stat (k ; City & Stale 4. FEI Number 59'3307384 Applied For
'_—';,— j L')O/\/ r}' ——L‘L—w‘- T T TS T T = T i o ot iy g e e T — ~=—]Not Applicable
ég Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
AN Vi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, MICHAEL G Street Address (P.C. Box Number is Not Acceplabl
348 MIRACLE STRIP PKWY tree ress {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 purpase of changing its registered office or registered agent, or both, in the ‘State of Florida.
SIGNATURE
Signature, typed or printad nams of ragistared agent and title if appiicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisly its (ntangibie FILE NOW!!! FEE IS $150.00 0. Election C an F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Triglfgzndal(‘:ng:tlr?gutigr? neing O fdsd-(gqohg?ésﬁ e

11, OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FSID [ petete TITLE [ change [ Addition
HAME KENT, MICHAEL G NAME
streT AoRess | 348 MIRACLE STRIP PRWY STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
“ORY-8T-Zip T - - - e e T =Tl CYESTL P - o= N o0 T
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2p CITY-ST-2IP
TITLE O Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filin
indicated on this repori or supplemental repor; is tiye and accu
of the corporation or the receiver or trustee p
changed, or on an attachment wilh an adcly

SIGNATURE:

SISHATURE AND TYPED OR PRINTED HAMETIF :1GNING OFFIC

rate

R OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repont as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if

Daytime Phore #

§

CR2E034 (10/00)




