FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
, L ]
DOCUMENT #  P94000093044 ecretary of State

1. Entity Name
SOUTHCOAST REALTY OF FT. WALTON BEACH, INC. 04-15-2002 90013 019 **7150.00

Principal Place of Business Mailing Address
98 QAK HILL 348 MIRACLE § PKWY
FORT WALTON BEACH FL 32547 13
2. Principal Place of Businass 3. &ailmgésmess |
3’ i L&
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliead For
)'\7_ Mﬂ@/ p F(: 59’330?384 Mot Applicable
i oun i ountr iti
ap Country 24 © P 5. Certificate of Status Desired | $8'75 Addltlonal
qu 7 US Fee Required
~ 6. Name and Address of Current Registered Agent — =~~~ 7 T T =77 Name and Addre§s of New Registered Agent -
Name
KENT, MICHAEL G Street Address (P.0. Box Number is Not Acceptable)
348 MIRACLE STRIP PKWY
SUITE 13 .
FORT WALTON BEACH FL 32548 City FL [ Ze Coce
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.
3
SIGNATURE
Sign:a;lure‘ Iyped or printed nzme of registerad agent and title if applicable (NOTE: Registered Agent signaturs requirad when reinstaling} DATE
~
. Iy I i . .. I'
9. Izisﬂc[:;rporanon is eligible l? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontritution O Aad
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [ Change [ Addition
NAME KENT, MICHAEL G NAME
streeT ADDRESS | 348 MIRACLE STRIP PKWY STREET ADDRESS
cry-st-20 | FORT WALTON BEACH FL CITY-57-7P
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME. cne ] o s e s s e mmm oz o [JDelete o || TME o ] e =i - - . “o . - .= [Z]Change  [_}Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§7-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd g fxecute this regor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, withAlguer lilkf empowgrgfa.

SIGNATURE: ___SIGNATEY ) A TRED 3/$L9m-jév-mj¢

Daytime Phona #

428500

AY

CR2E034 (9/01)



