: N

2001 UNIFORM BUSINESS REPORT (UBR)

DESTIN FL 32541-3470 ~ ~*" **™ * = " ¥ DESTINFL s418420™ % 0 T T ey

k : A O
2. Principal Place of Business AR X

i § U ii
Il | DOCUMENT # P99000110760 |
: 1. E m){ Name :2 ‘ .

§ SOUTHERN COASTAL MANAGEMENT, INC. i i
il |
i ! Principal Place of Business Malling Address . ) R ‘ : !
; 34894 EMERALD COAST PARKWAY 34894 EMERALD COAST PARKWAY - i i

SUIE C SUITE ¢ ‘

|

|

|

3. Mailing Address

! Suite, Apt. #, etc. SUite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . i
‘ |
City & State City & State 4. FEI Number Applied For !
il Y 59-3616197 plec i
Bl Not Applicable i
! Zi Countr Zi Count iti |
ik P Y P " 5. Cerlificate of Status Desired | $8.75 Additional {
| Fee Required .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- D R ‘- . - L - - Name T N - = - v
REYNOLDS, KATHLEEN ESQ. Street Address (P.O. Box Number Is Not Acceptable) HInE
reg ress {P.O. Box Number is Not Acceptable! b :
305 MAIN STREET - ;
DESTIN FL 32541 Eian
i H
i . H
City \ FL I Zip Code E i ‘ :
H i !
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ‘ : :
i :
1 :
SIGNATURE i
Signalture, Typed or printed name of ragisiarad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE !
! [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be i Al
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ecl 10 Fees o :
{See criteria on back) O Make Check Payable to Department of State ' t ‘ 3 ;
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R ‘ :
TLE PTS O pelete TITLE DO crange O Addtion | S |
NAME VEACH, KERRY NAME [ ; i i
streeT anoress | 93 TRISTA TERRACE STREET ADDRESS §
crv-st-ze | DESTIN FL 32541 CITY-ST-21P o i
@ - '
TITLE 1 delete TITLE — . ey Change [T addition { S 78 i :
e e SO0004E 1 S -2 ]
-13/27/01--01073--002 f :
STREET ADDRESS STREET ADDRESS it e | :
CITY-S1-2P CTY-5T-2IP #eR¥ 730,00 wwex750.00 i*
Y N |
TITLE [ Defete TMLE % [J Change [ Addition ’; ;
NAME - - Tt TR s e m T e “NAME 47 e T T : :
STREET ADDRESS STREET ADDRESS. K | i ‘
CITY-ST-2IP CITY-ST-2IP | ;
e [ Dekete T k| O change ] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P ot
e O vetste TITLE Ol crange [ Addition f Co
NAME NAME | ) . :
STREET ADDRESS STREET ADDRESS ! :
CITY-57-2IP CITY-ST-2IP : : i
TinLE [J Delete Tme O chenge [ Addilion T
NAME NAME S ;
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-2IP | .
13. | hereby certify that the information supplied with this filing does net 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 if made under oath; that | am an officer or director | 1
of the corporation or the receiver or trustee empowered to execute th] vired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if i o
changed, or on an attachment with an address, with all other like X
N = = . . .
SIGNATURE: W% Zae B Ca. B . KinE
SIGNATURE ANDTYPw PHRINTED NAME QOF SIGNING OFFICER OR DIRECTOR T e e 2 e D w .




