FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 am:

DOCUMENT #  S53756 | Secretary of State

1. Entity Name

JAS COASTAL REALTY, INC. 03-22-2002 90042 011 ***150.00
Principal Place of Buginess Mailing Address

4507 FURLING " 4507 FURLING

UNIT 213 UNIT 213

DESTIN FL 32541 DESTIN FL 32541
: - IR R WA
3. Mailing Address

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
59—307%25 Not Applicable

Zip . Country . Zio . Country - 5. Certificdié of Status Desired ™ ~[1° ~ $8.75 Addtional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALI" STEVE Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY
STE 2201
DESTIN FL 32541 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the Stale of Florida,

SIGNAT¥IRE
. Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) L . . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE [S' $150.00 10. Election Campaign Financing $5.00 May 8o
Ta¥ filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change  [J Addition
NAME SHARPE, JAMES A NAME
streeT A00REss | 165 CREST DRIVE STREET ADDRESS
GITY-ST-2IP DESTIN FL 32550 | cmy-sT-zp
TITLE VD [ pelete HTLE [ change [ Addition
NAME SHARPE, ANNE Nave
streer A0oRESS | 165 CREST DRIVE STREET ADDRESS
© CRY-st-2P --|DESTIN'FL 32560~ — - S e— - - SOTY-ST-2P - # o
TITLE S O Celete TITLE [OJ change [ Addition
NAME CARR, SHANNON NAME
STREET ADDRESS 4456 K'NGSLYNN ROAD STREET ADDRESS
CITY-ST-ZIP N|CEV|LLE FL 32578 CITY-ST-ZIP-
TImE 1 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O pelete TITLE [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e [ Delete TITLE [dChange [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 cfficer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachmant with an address, with all other lik ared.
4SY-Ys5D
(Z _ B5D-syy

T e p T N S AT T A% Tl v Ye=y
"SIGNATURE: 7 “NEl0aw ATk =i NA
: 4 §E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘?ECTOR i’ Date/ Caytime Phone # J

3 i

£ FaNn

~

CR2E034 (8/01)



