2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000009471 Secretary of State

1. Entity Name

SOUTH COAST REALTY GROUP, INC. 05-15-2002 90170 039 ***150.00
Principal Place of Business Mailing Address

2758 W. ATLANTIC BLVD.. STE 26 2758 W. ATLANTIC BLVD.. STE 26

POMPAND BEACH FL 33069 POMPAND BEAGH FL 33069

2. Principal Place of Business . 3. Mailing Address .
ALy . Comnm Enca Bud 218 & Cummenyne Bl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
+#H fot G Hfot &
City & State City & State 4. FEI Number Applied For
T & Av Ol F( ’ FlAnvpenlipt L. 650889714 Not Appiicable
‘ 2”3_3 30§ e C um:(;'dﬁ. n o __‘_‘les_._s}de'_h_ .. %‘;{{)&wja w o | B-Certiicate of Status Desired - O Ee%'gfdlﬁ?:;ﬁo“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AAWAQSN’C(_" C?( C TN
SMITH’ LAWRENCE E . Strest Address (P.0. Box Nurpter is Not Acceptab}e)y #
2758 W. ATLANTIC BLVD., STE 26 A1 € Commenc.ac Bhot Flow -G
POMPANOC BEACH FL 33069
City Zip Code
rridavhonhats ] FL | ™330

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.

SIGNATURE A “4 M ‘ | ‘/‘) o bl

Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
- [}
©. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 wmay &
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will b(ul $550.00 ’ Trust Eund Contribution O Add-ed o F?;s o
., {See criteria an back) t Make Check Payable lo Departn?ent of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CPSD [ Deletz TITLE : [ change [ Addition
NAME SMITH, LAWRENCE C NAME
smeet ooRess (5729 NW 46TH DR. STREET ADDRESS
crv-st-zp |CORAL SPRINGS FL 33067 CITY-5T-2IP:
TLE vP D O] Deltte TTLE ‘ [ change [ Addition

NAME KErAy R. Cochacc.
STREETA0DESS | BN/ &2 -CommEn ciat Ahon & fol.G

OTY-SEP- - | Flcdav Den0NAS ~FEyA) dof - = ~

NAME
STREET ADDRESS

COTV-ST-ZPL, ] ot s m e mermm e em o, DL e e - =

[ B =t = ==

TITLE 1 pelete | TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-ZIP

TME [ Detete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 7P

TALE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TRLE [ change  [1 Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE: ___ SIGNA L GDAECAed D Y-QY o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 15, 2002 8:00 am

‘ TN

CR2E034 (9/01)




