—“W
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
17 ity Namo P99000110760 Secretary of State
SOUTHERN COASTAL MANAGEMENT, INC. 05-06-2002 90239 032 ***150.00
Principai Place of Business Maiting Address
34894 EMERALD COAST PARKWAY 34894 EMERALD COAST PARKWAY
SUITE C SUITE ¢
DESTIN FL 32541-3470 DESTIN FL 32541-3470 .
- " IR IR EE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3616 19? Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?i'gesql’::j:;"onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ' = = =~ Namg
REYNOLDS’ KATHLEEN ESQ. ' Sireet Address (P.O. Box Number is Not Acceptable)
305 MAIN STREET
DESTIN FL 32541
City FL Zip Code

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
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature reqguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Taxfiling requirement and elects to do so. . Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Foss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Deteie TILE [ Change [ Acdition
NAME VEACH, KERRY HAME
streer anoress |93 TRISTA TERRACE STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-5T-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
CTme < : - - ©DOoelete me T ' - [1Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O pelete TITLE [ thange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
nLE [ pelete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify 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 anglthat 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 trdstee 1 as required by Ch r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ARED ‘9{/;;/02_ Céga%Y.??*lYY"

NG OFFICER OR DIRECTOR Dats aytima Phona #

|
:
4
3

CR2E034 (9/01)




