FILED
May 02, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000045887

' 1. Entity Name

SEVILLE HARBOUR REAL ESTATE, P.A. .

Principal Place of Business

434 E. ZARAGOZA STREET
PENSACOLA FL 32501

Mailing Address

434 E. ZARAGOZA STREET
PENSACQLA FL 32501

2. Principal Place of Business -

3. Mailing Address

Suite, Apl. #, etc. -

Suite, Apt. #, etc.

A

Secretary of State

05-02-2001 20024 038 ***150.00

i

DO NOT WRITE IN THIS SPACE

W

0031410

|

City & State City & State 4. FEI Number Applied For
59-1681925 Not Applicable
Zi ount Zi Countl it
P Country P v 5. Certficate of Status Desied ~ {]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BiGIER' DIANA R Street Address (P.0. Box Number is Not Acceptable)
434 E ZARAGOZA ST i
PENSACOLA FL 32501
City ! FL Zip Code
" 8. The above named entily submifs this staiement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Fiorida.
SIGNATURE
Signaturs, typed of printed name of registered agent and title it applicable, {NQTE: Ragisterad Agent signature required when reinstating) DATE
9, ';hISIIC'F)rpofalI(?n is eligible tc; se;txsiy(ljis Intangible o Fll.'\:‘lEMI:IO\IF"\’Iu FFEE ISm$1 50.5000 o0 10. Election Campaign Financing $5.00 May Be
ax filing rgqmremem and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contrbution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
N ST 2 ez a2~ OFFICERS AND DIRECTORS e — 1200 ____ADD_JI_IQL\LSJEHANGES T0.OFFICERS AND DIRECTORS IN11- . —_j_
TITLE D [l pelete e - [ change [ Addition g
NAME BIGLER, DIANA R NAME 2
STREET ACDRESS | 434 €, ZARAGOZA STREET STREET ADDRESS : 3
CITY-ST-2IP CITY-ST-21P =
ENSACOQLA FL 32501 |3
TMLE T3 peete THLE O change [ Adtion | €C
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-8T-2IF CIW-!ST-ZLF
T 3 Delete TITLE Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O celere TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Qry-ST-21P .
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q\W-ST-ZIP CITy-S1-21P
TILE ) Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CiTY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyex or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an aitachme an addresg, with all other like empowered.
SIGNATURE: N AX -
A TUFE AND T\'PED OR PRINTED NAME OF SIGNING 0 j ICEA OR DIRECTOR Daytirna Phone #

(§356YUI3-9%89




