2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P99000110760 ecretary of State
1. Entity Name 04-28-2003 91286 025 ***150.00
SOUTHERN COASTAL MANAGEMENT, INC.
Principal Place of Business Mailing Address -
34894 EMERALD COAST PARKWAY 34894 EMERALD COAST PARKWAY
SUITE € SUITE ¢ ‘
DESTIN FL 32541-3470 DESTIN FL 32541-3470
t N WAL AT
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number , Applied For

59-36 16197 Not Applicable
ap Couniry Zi Country 5. Certficale of Status Desied ~ []  $8+79 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e ESN, Name_;. t=— . . a
- \‘\e.rcv Veacn -
HEYNOLDS KATHLEEN ESQ. Stre%Address PO Box MNumber is Not Ac ptab e)
305 MAIN STREET fLaA )

DESTIN FL 32541

“Nednna FL | 23584,

8. The above named entity submits this statement f reg\stered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

_the obligations of registere

H-2f-2se >
Slgn\alyw!ﬂ‘ngm of reglster%emand title it 2pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

FILE NOWN! FEE IS $150.00
9. Election Campaign Financi
After May 1,2003 Fee wiil be $550.00 Trs(s:tlFund Coi:lr?bution rene D frii.glotohzgsse
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TIMLE %Change [] Additien
MAME VEACH, KERRY NAME :
sTheer apoess | 93 TRISTA TERRAGE seeranoress | 3477 Oeerfimdd Qr
CITY-ST-ZiF DESTIN FL 32541 CITY-ST-2IP
TITLE ] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE : : ) Detete TME  —- - =+ e me e = e memmm e——-. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-$T-2IP
TIMLE [ telete TILE [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TTLE O Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-5T-21P
TITLE [J belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-S5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusteg empowered to exeCLin =qUired by TTrapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with/n agdress, with all othepfhe

,_——— = i £a5aeF

STGNATURE ANETTFED Off PRINTED NAMEADF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &

SIGNATURE:

AV 0191900

CR2E034 (10/02)



