1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110760

1. Eniity Name

SOUTHERN COASTAL MANAGEMENT, INC.

Principal Place of Business

34894 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailirig Address

34894 EMERALD COAST PARKWAY
DESTIN FL 32541

2. Principal Place of Busmess

ailing Address

A4 Coast Pk7

Suite, Apt. #, ete.

Suite

Suite, Apl. #, slc.

'3489Y Emerald Coast P,
Suide C /

LD

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90027 036 ***150.00

34Ldd1ld

BRI

DO NOT WRITE IN THIS SPACE

ity & Sta
esTin

FL f)'

t;l & State

estih FL

4, FEINumberB(o’L Iq_j

Applied For
Not Applicable

‘ Zip Country . .]‘ . Country L . $8_75 Additional
3 254}—‘3 q_—l ol 325‘.” _ 3(470 - USA 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, KATHLEEN ESQ.
305 MAIN STREET
DESTIN FL 32541

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and 1ite ap;:‘nlicabla.

{NOTE: Fegistered Agent signalurs raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s,

FILE NOW!!! FEE IS $150.00 %
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

[T

(See criteria on back) g Make Chet'k Payable to Department of State
11. OFFlCERS AND DIRECTQARS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TTLE KGV rb, . T O Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS a3 Tristen Tﬂfmce. STREET ADDRESS
avsie | Destin FL 3254 oITY-ST-21P
TMLE ! 3 Detere TITLE O Change ] Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE [ pekete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST-71P CTY-5T-7IP
TITLE [ Detete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-51-7IP
TILE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE T Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P / ]

13. | hereby certify that the information supplied with this filing]does not qualify for the exemptio
hd

indicated on this report or supplemental report is tr
of the corporation or the receiver or tr
changed, or on an attachment f addr

SIGNATURE:

ered 10 execute this repor
" with all othier like e d

accurate and that my ature !

119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or direcior
v Zhapter 607/ Florida Statutes; and that my name appears in Block 11 or Block 12 i

ajw[zm (850) 8371880

M%y/
SIGNATURIFAND TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR
!

Date Daytme Phone #




