»~2000 UNIFORM BUSINESS REPORT{UBR)

g/« e s

DOCUMENT # P99000101232

1. Entity Name

4

FILED
Aug 22,2000 8:00 am
Secretary of State

08-11-2000 90003 021 ***550.00

BEACHER'S LODGE RENTALS, INC.
Principal Place of Busingss Matling Address
6970 A1A SOUTH 697G A1A SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

2. Principel Place of Business 3. Malling Address

A

i

il

IR0

Suite, Apt. #, etc. Suits, Apt. ¥, el DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applled For
_ovam S 2 3543903 T
Zip Counry Zip Country : $8.75 additional
8. Certificate of Status Desired [ Foe Roquired

.

. .= 7. Name and Address of New Registered Agent

it 8- Name and Address of Current Raglntered Agant _— . .-

HAGLER, KENNETH D
5 PALM ROW
ST AUGUSTINE FL 32084

)

IR 1. BrunTON

Streat Addres? ﬁoﬁ Nuﬁe?s_}? Wapm

City \72)

8. The above named/e

t for Je purpose of changing its registered oftice o registerad agent. or both, in the State of Florida.

FL | 35% 1

L E

v 7
SIGNATURE /L"W v I ‘ /4 20
fred agept ond te d applicatsie. {NOTE: Registarnd AQunt Signature reCaanicl wiinn feiniuting] TE
7 . - .
9. This corporatior is eliglble 1o sallsty itspntangible FILE NOWI!!!I FEE IS $550.00 Elsction Campaign Financin
Tax Hing requz'e/ment and clects 10 do/so. Atter SEPTEMBER 13,2000 Min, will be $750.00 | ' [o0on -Bmpeln oencng $5.00 oy 5o
{See criteria on back) - Make Check Payable to Dopartment of State

ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

of the corporation or the racaiyb b
changed, or on an attachme

SIGNATURE:

19, - OFFICERS AND DIRECTORS 12, _
TIIE £6. . Delete TITLE . . Clcrange ) Adlion
N Lt Eurk. B BRINT? M Q‘a\&»’? E
STREET ADDRESS (487 PFTON AN STREET ADDRESS 1%
ovs-w | JACKSONILeE, F7. 32200 S | |8
N"&“:E ‘/; H "‘77?55 . B 59 [ Delete Lmﬁm JLO.L' PN-SLM CIChange [ Addgition | O
STREET ADDRESS né/} Tfiﬁ AA/) Wﬂg/'? < STREET ADORESS Tresd :
CAY-§T-7¢ 6314’; e A0 CITY-ST- 2P - —
~TRLE: -+ e - N — i e . & « — [J-Ghange ton
NAME DSEPH E’Mﬁﬂ< ' NAME {;@m.ﬂ;)
[ swesT anosss ‘zzqu“ﬂ.‘*a‘mmp VIEWw S~ [ smuoonss ~»0,——$7 A
onste | 7 Depas, FL 32747 o128 ‘ . -
e - O Detete THLE . Change Addition
LEE Scrpanvi .
HAME NAME .
smonmss || /010 GOLPEN Loyve DR R ADORES o@tuﬁ?,
onstw | MONETH, VA #4121 cav-5r-2p DY
Ime - [ deieta TmE R [Jcnange (] Addivon
Tetomas S EPWARDS
E NAME Qe\,q/-"“
::Mwmmsss Po.Box 514249 STREET ADORESS o ‘J))"V
stz | JACKSONNILLE BeAcy L 32240 | amsiwr | DA |
iE . O] peern e ' CJChenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Em-sT-ze
13. | hereby cem’m that the infarmatiog supplied with as not qualify forfthe exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicated on this report or : poft I and fhat sy signature shall have the same legal effect as if made under cath; thal | am an officar or diractor

i JBport as required by Chapter 507, Fiorida S:atulas;‘and that my name appears in Block 11 or Block 12 i

S
Qv




