FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  S86286
1. Entity Name 04-25-2003 90258 015 ***150.00
FLORIDA GULF COAST REALTY, INC.
Principal Place of Busingss Mailing Address
9575 1318T STREET 9575 131ST STREET
SEMINOLE FL 33776 SEMINOLE FL 33776
’ : GO AR TR AR WL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59—3086846 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required -
6. Name and Addross of Current Registered Agent ~ - . .7. Name and Address of New.Registered Agent
Narme
sm.moes VIC V. Deme.

: Street Address (P.0. Box Number is Not Acceplable)
Nbéuotg& BLVD j
SEMIN ds7<s 131 ST

M Semmnple FL | “3%% 72

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. | am familiar with, and accept
he obllgauons of registered agent.

— = S o 2663,

Signalure, ypad or printed name of registered agent a@if applicabdle. [NOTE: Registered Agent signature required when rainstating) DATE

ﬂF“‘E N1DW!!! ,FEE Iﬁlf:esgsgg 00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O velete TLE Ol change T Addition
NAME SMARIDGE, VICKI V. NAME

sTreer apomess | 9575 131 ST, N. STREET ADDRESS

CITY-5T-2IP SEMINOLE FL CITY-ST-2IP

TIMLE v [ pelete TITLE [JChange [ Addition
NAME SMARIDGE, CHRISTOPHER C NAME

STREET ADDRESS | 9575 431 ST STREET ADDRESS

ov-st-z¢ | SEMINOLE FL 33776 CTy-S1-2F

TITLE [ petete TITLE [ Change [ Addition
NAME ———— - - - - NAME —  wfe e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TILE . 1 pelete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2Ip

e [ Delete TILE [ cChange [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P

12. | hereby cartify thal the information supplied with this filing doss not qualify for the sxemption stated in Section 119.67(3)i), Fiorida Statutes. | further certify that 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 officer or director
aof the corporation or the receiver or trusiee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

»

changed, or on an attachment with an address, |th al er like empowered.
b g_ /r-(_s{ denT

SIGNATURE: __ ST g A -c20-0 3. _727- 320235

SIGNATUYE AND TYPED OR PRINTED NAME OF SIGNING osqug_.B;Sn DIRECTOR Date Laytime Phone #

80geE 3

A

CR2E034 (10/02)



