2001 UNIFORM BUSINESS REPOlRT (UBR) FILED

DOCUMENT # S86286 — Jan 31, 2001 8:00 am

1. Entity Name.
FLORIDA GULF COAST REALTY, INC. Secretary of State
01-31-2001 90009 029 ***150.00

Principal Place of Business Mailing Address
8770 SEMINOLE BLVD 8770 SEMINOLE BLVD
SEMINQLE FL 33772 SEMINOLE FL 33772
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3086846 Applied For
Not Applicable

#ip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
= .= .= 6. Name and Address of Current Registered Agent . -=! - . 7. NameandAddross of New Registered Agent. -
Name
SMARIDGE VIC V. Street Address {P.O. Bex Number is Not Acceptab!
8770 SEMINOLE BLVD ree ress {P.Q. Box Number is Not Acceptablg)

SEMINOLE FL 34642 33772

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its intangitle . FiILE NOW!!! FEE IS $150.00 10. Electi N )

[ el A S S-S - iy fole Sty gt . _Election.Campaign Financin: . —
Tax filing réglirément and eletis to dd So. Afier MAY 1,°2007 Fee will bé $550.00 T et Fund Cc?ntr?buti'onl ing 0 f«ij.e?j?ohllzzge
(See criteria on back) IE’ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDCITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 14
TMLE PST ‘ O pelete TITLE {JChange [ Addition
NAME SMARIDGE, VICKI V. HAME

STREET ADDRESS
CITY-ST-2IP

streeT A00REss | 8575 131 ST. N.
CITY- ST-2IP SEMINOLE FL

TITLE [ Change [ Addition
NAME

TTE v o O Delets
NAME SMARIDGE, CHRISTOPHER C

STREET ADDRESS | 9575 131 ST STREET ADDRESS
omy-sT-z°  { SEMINOLE FL 33776 CITY-ST-ZIP

CR2E034 (10/00)

TITLE [ Delete | TITLE ] Change (] Addition

THNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O] Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

GNATURE AND TYPED GR PRINTED NAME OF SIGNIN ER OR DIRECTOR Daytime Phona #




