2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021726 Mar 09, 2000 8:00 am

1. Entity Mame
SOUTHERN SHORES REALTY, INC. Secretary of State
03-09-2000 90090 042 ***150.00

Principal Place of Busingss Mailing Address
5365 COUNTY HIGHWAY 30-A EAST #106 5365 COUNTY HIGHWAY 30-A EAST #106
SANTA RQSA BEACH FL 32459 SANTA ROSA BEACH FL 324596707 8 2 0 2 5 9
Suit;, ApLj'j, alc. Suite, 7pt. #,letc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE mb:i(Y . Applied For
b (G ?/7.2,3 Not Applicable
Zie Country 20 ; Country 5. Certificate of Status Desired O ?;;Be'gsq ‘ﬁrdedétional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
H. CLARK WEST Street Address (PO, Box Number is Mot Acceplable) S— -7‘_ { 0/
5365 COUNTY HIGHWAY 30-A EAST #106 wite
SANTA ROSA BEACH FL 32459
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 printed nama of registerad agsnt and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisy ts Intangible FILE NOWI!I FEE {S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0
g re Trust Fund Contrigution. Added 10 Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE ¥ Charge [ Addition
NAME H. CLARK WEST NAME P
STREET AUDRESS | 3153 CLUB DRIVE stz aconess | 743 A nchora Qe bre
CITY-8T-ZP DESTIN FL 32541 GITY-ST-ZIP
THLE D 3 Delete TILE mr\ange [ Addition
G G. ELLIOTT MITCHELL M roce DO
staeeT A00RESS | 3153 CLUB DRIVE sweromess (@712 A nchore
CiTY-51-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE o — . O pelee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2IP
e OJ Deiete e [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
Cny-s1-2IP CITY-87-2IP
TITLE [ Delete TITLE [J change  [7 Addition
NAME NAME
STREEY ADORESS STREET AUDRESS
GITY-ST-2IP CITY-ST-2IP
me O Delete e [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
13. | herémertify 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trugtee gmpowered to execule this report as required by Chapter 807, Florida Statutes; and that imy name appears in Block 11 or Block 12t
changed, or on an attachment with arfa , with all pther like empowered.
i r\r - - .
SIGNATURE:C_ YNGR B-1,-00 ¥50-23/ 06l
" EBMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



