e L T r—————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53756

1. Entity Name

JAS COASTAL REALTY, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90018 031 ***150.00

Principal Mace of Business Mailing Address

POST OFFICE BOX 5708
DESTIN FL 325405708

39987 EMERALD COAST PKWY
DESTIN FL 32341
us

2. Principal Place of Business 3. Mailing Address

AR AR TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

" "City & State ~ City&'State 7 T T T~ -] 4, FEINumber ~ Applied Far

593070625
$8.75 Additional

Country
- Fee Required

4ip Country Zip 5. Certificate of Status Desired

6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

Name
HALL, STEVE Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY
STE 2201
DESTIN FL 32541

City Zip Code

FL

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 Agent signature required when renstaling)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Deleta TE Yo M Change (] Additian

wwe. | SHARPE, JAMES A hive Sexee TT%?SE.

STREET ADDAESS | 4233-MARYSA-BR sweeraooness | Yo © (LXes

orv-sT2P | NIGEVIEHE-FE-99578 imv-sT-2p vb\gﬁkm . FL Daoul o

TILE vD [ Delete TMLE N Change [ Addition
fonc .

v SHARPE, ANNE A B0V P e _

STREETAUDRESS | 4233 MARYSADR -~~~ ~ 7 R STREET ADDRESS “06 Q;feﬁ\- i s

OTV-ST-2° | NGEVIELE-F-3257 s | Ppekin, FL AU

TILE S . O petete WE O chenge [T Addition

NAME CARR, SHANNON NANE

STREET ADDRESS | 4456 KINGSLYNN ROAD STREET ADDRESS

CITY-ST-2IP NICEV'LLE FL 32578 CITY-ST-2IP

TILE (1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-§T-2IP CITY-§7-2IF

TTLE [J Deleta TTLE [ Change (5 Aditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-2T-2P CIry-sT-21P

TITLE [ petete TITLE [Jchange [ Addition

MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP OITY-$T-2F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | further certify that the information
indicatad on this report or supplemantal 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
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1

changed, or on an att ith an address, wi

SIGNATURE:

all other like empowered.

THAES 4. SHbere

LS‘SDSET Block 12 if
ae 200 SY-YS50

FICER QR DIRECTOR

Date

Daytime Phane #




