2000 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # P99000009471 May 26, 2000 8:00 am

1. Entity Name
SOUTH COAST REALTY GROUP. INC. Secretary of State
05-26-2000 90086 044 ***150.00

Mailing Addres 7;3_
#300 @ 2200 w. ATLANTIC;BOULEVARD. Y, Ny

FOMPANO BEACH FL 33069 POMPANO BEACH FL 330695708

P T AL AR ORI
275k ¢ AThn~Tr< SAUD. | A25% v AThorrre SR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
26 Su., 7€ A6
City & State City & State 4. FEI Nurmber Applied For
- Poparos Beacn, FCc P wparco focai, 7 (S-85597/%  [TNotpotcae
Zip = 7 County : Zip — Country — —— T T a8 75 Addit Lo
11 Oﬁs /6’(00-‘/34‘-'0 3]05 $ 5/( oRIAN 1) 5. Cartificaie of Slatus Desired O gee Raquiredmona . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L LEWIS, CHRIS J Streel Address (P.O. Box Number is Not Acceptable)
175% . ATLANTIC BOULEVARD, HA¢
1 POMPANO BEACH FL 33069
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicadble. {NOTE: Ragistered Agent signature requirsd whan renstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) . paign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cordribution. O Added 1o Foos

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it P~ PRES(OSAT__ [ Dslets TILE [ Changs [ Addiien | &
NAME LEWIS, CHRIS J 25k g NAME g
STREET AUDRESS TATLANTIC B 'ARD, #299‘(2 ¢) STREET ADORESS 8
cmy-&1-21P POMPANO BEACH FL 33069 Ciry-3t-2P o
TILE OLFO - [ Detete TITLE O change [ Addition | &
NAME AAw e & 8ncirA o NAME

 STREES ADDRESS | ) S8 # ATAo~ T BAvD FRL STREET ADDRESS

£y §T-2IP Porparo BSA £C 31065 omv-stap T |- S

TITLE W‘/ [ pelete TITLE [ Change  [] Addition
STAEET ADDRESS | & - STREET ADDRESS

CITY-ST-21P pwwﬂahu—ﬁ@,_g;ag_ﬁ_ CITY-ST-2P
7 7

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 tha receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D ARAENSE & S it N~ fO  ~ [-§00

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

SIGNATURE:




