FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am
DOCUMENT #  P94000093044 ecretary of State

1. Entity Name 04-17-2003 90199 020 ***150.00
SOUTHCOAST REALTY OF FT. WALTON BEACH, INC.

3

Principal Place of Business Mailing Address _
98 QAK HILL 88 QAK HILL
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

; e AR EARE R BB

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3307384 Notl Applicable

Zip Country Zip Country ] $8.75 additionat

5. Certificate of Status Desired

Y B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Kent, Pdrbarca f,

Streel Address (P.O. Box Number is Not Acceptable)

KENT, MICHAEL G
348 MIRACLE STRIP PKWY

SUITE 13 b44 Herigneth Drive
FORT WALTON BEACH FL 32548 Lt Walren Peach FL | 55% ¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE barbara’ ﬂ"fi Kent &ﬁm A. M | 4/020/0-3

Signature, typed or printed name of registér_ed agent and hitle it applicabia, {MOTE: Registered Agent signature required when M{ing) [ﬁ\TE

& FILE NOW!! FEE [S $150.00 , o
After May 1,2003 Fee wil be $550.00 P G0 [ et oy 5o
Make Check Payable to Florida Department of State’ "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD X Delete e Y5TD (X(Change [ Addiion
e KENT, MICHAEL G e Kent Jcﬁfrel\ H. .
smeer aooress | 348 MIRACLE STRIP PKWY STREET ADDRESS | K022 (’o rktoudn < rele
crv-srzp | FORT WALTON BEACH FL s | Pt Watton Beadh B 32547
TITLE 1 Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TWETTT | T ST T = M e fwWiETT T[T T . [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-71P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [1 Delete TLE [Ochange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE 1 pelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this'report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trgstee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irn Block 10 or Block 11 if

changed, or on an attachmen! add  wit her like ewered_
W 4E REDEmEEM Ko A

SIGNATURE:
APURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 {10/02)



