2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (U,B/R)
DOCUMENT #  P98000082783 Secretary of State

1. Entity Name

INTRACOASTAL REALTY GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address
757 SIESTA KEY CIRCLE 757 SIESTA KEY CIRCLE
SARASOTA FL 34242 ‘ SARASOTA FL 34242

—— RGN

2 ﬁnjﬁ%pjago\l GE %‘T . 3. Ma:hng Addresgo \,@t S '

Suite, Apt. #, etc. S““e ApL. #, ete. [ CHECK HERE {F MAKING CHANGES

SRR . B . | SARBRsom PL | TT™™ 650892403 s

5\-fa’3ﬂ 3‘330 ‘% gifg 3)9,3830 % §. Certificate of Status Desired [ ?esa-gesqlﬁf:;“f’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

s oM. TO - H - SO0 -
757 SIESTA KEY CIRCLE Street "\fgﬁ %’O» Bo@ugn{&@gm Aggopiaic)

SARASOTA FL 34242
3 P SPEASTMA FL [ 30549393 ¢

8. The above named of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of r

. F - -
SIGNATUF;EM T0M N sm ny 5 / 03
Signature, typed or printéd name o regnslared agent and titlg if applicable, (NOTE: Refistered Agen signature required when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 . - .
Ko Hay 1, 2003 Fo wll e 55000 LS s o $5.00 ey ne
Make Check Payable to Florida Department of State )
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P - 1 Delete TILE CLESIDHENT AOOESSSIN Change [ Addtion
NAME | SMITH, TOM H HAME M W ST
staeer aooress | 757 SIESTA KEY CIRCLE smrmaoniess [ {33 BHONES
omy-st-7p | SARASOTA FL 34242 oY -ST-7P SPVE-\Q'SW P 3\-&3 L9 3?% 0
e o7 T Delete e Ol change [ Addition
NANE o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE . [ celete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS | = =+~ T e 7 o om T « [ sweer anphessT| T T T T i T =
GITY-5T- 2P CiTY-ST-ZIP
TITLE [ petete TIRLE [J Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P i CITY-ST-2IP
TITLE ’ [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE [ Delete TITLE ] change ] Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
: reaac

12. | hereby certify that the information § pliegAvi is fili /24 s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple i ccurate and that my signature shall have the sameé legal effect as if made under oath; that | am an officer or director

of the carporation or the receiverar ir

g 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachme ith

alf Hther like empowerad.

4= REQUIRED S 163 N-IS6767

7 SIGNATURE ANDTYPED BR PRMEDWG OFFICER OR DIRECTOR Date Daylime Priona #

AV $526950

CR2E034 (10/02)



