2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101232

1. Entity Name

BEACHER'S LODGE RENTALS, INC.

Mailing Address

6970 A1A SOUTH
ST AUGUSTINE FL 32086

Principal Place of Business

6970 A1A SOUTH
ST AUGUISTINE FL 32086

(D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

I}

FILED .
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90033 031 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3543903 Applied For
Not Applicable
Zi Zi .
P Country P Courtry 5. Coertificate of Status Desired 0 $3'75 .Gfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ ""‘—';_:q;::——-".@-:—;."-"“ﬁ‘.‘*,:—:na- hanis - —— = - “.‘Name e - T e -— —_— L ~ et s e ad
BRINTON, BURK B
Street Address (P.O. Box Number is Not Acceptable)
1957 AFTON LN ( 4
JACKSONVILLE FL 32211
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 nama of registered agent and titla if applicablg. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This F;_orporarign is eligible to satisfy its Intangible FILE NOW!! FEE Ié? $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I )
& Trust Fund Contribution. Added 1o Fees
(See criteria on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Ochange [ Acdiion | S
NAME BRINTON, BURK B NAVE =
STREET ADDAESS | 1951 AFTON LN $TREET ADDRESS 3
omv-s1-2e | JACKSONVILLE FL 32211 oiTY-g7-2p 3
ol
TIE VPT O Detete 1IILE Ochenge [ Acdivon | &
NAME BANES, NATHAN NAME
STREET ADDRESS | 3371 NW 37 ST STREET ADCRESS
orv-s-2p | GAINESVILLE FL 32605 omv-s1-2p
TiliE oD ‘ 7 elet: TMLE [Jchange [ Addition
NAME PACEK, JOSEPH NAME
STREET ADDRESS[-210 N GRANDVIEW ST <~ [ STREETADDRESS —_ = e o=
CITY-ST1-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TiLE oD (7 Delete TMLE O Change [ Addition
NAME SCHANK, LEE NAME
sTReeT ADDRESS | 1010 GOLDEN LOVE DR STREET ADDRESS
CITY-5T-21P MONETA VA 24121 GITY- ST-2IP
il oD [ Delete e {J Change [ Addition
NAME EDWARDS, THOMAS S HAME
STREETADDRESS | P O BOX 51429 STREET ADDRESS
ov-s1-z¢ | JACKSONVILLE BEACH FL 32240 Giy-s1-2p
TITLE O oelete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the informatiprsupplied with this filingg thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppfeghental report is e h my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejégfor trustegempofierg port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg th an adgfess, Redgd.
4
SIGNATURE: 7
Caytime Phana #
3T L b




