2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 10, 2003 8:00 am ¢

DOCUMENT # P99000101232 Secretary of State »
1. Entity Name 03-10-2003 90165 020 ***150.00
BEACHER'S LODGE RENTALS, INC.
Principal Place of Business Mailing Address
6870 A1A SOUTH 6970 A1A SOUTH
ST AUGUSTINE FL 92666 32080 ST AUGUSTINE FL 32086~ 35~ g3~
2. Principal Place of Business 3. Maziling Address ”IMI" ”l ’l'll ‘lm "“I "m "m ”l” II]" ”I]I”"I "”I ”" I"’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3543903 Not Applicable
Zie Country zp Couniry 5. Cenlificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —— - = pe— U T— ]
BRINTON' BURN B Street Address (P.O. Box Number is Not Acceptable}
1857 AFTON LN
JACKSONVILLE FL 32211
/7 <L ) i FL | 7ocoe
8. Jhe above ném aAlity submity jhis slajées 7 hanging its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
the ooligations{flydpistered a 7
SlGNATUh (A
e ¥ i H (NQTE: Registered Agent signature required when reinstating) DATE
M ¥
F
. M
AﬁHVI# N?‘got!m ';EE ’.3"315 5?53,{ 9. Election Campaign Financing $5.00 May Be
‘3 ay 1, ee wi Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 2 71 Detete TITLE O Change [ Addition | &
NAME BRINTON, BURK B NAME 2
STREET ADDRESS | 1951 AFTON LN STREET ADDRESS 3
omv-sT-2P - JACKSONVILLE FL 32211 CITY-§7-IP Q
TITLE VPT [ Delete TILE [ Change [ Additien 5
NAME BANES, NATHAN NAME
STREET ADDRESS | 3371 NW 37 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
—IHE ~18T = — — L) Delote e Tie . — [ -Change. [ Addition. ]
N PASAK, JOSEPH N
STREETADDRESS 1910 N GRANDVIEW ST STREET ADERESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-S5T-2iP
TTLE oD [ peete TITLE [ change [ Addition
NAME EDWARDS, THOMAS S HAME
STREET ADDRESS P 0 Box 51429 STREET AODRESS
CY-ST2¢ | JACKSONVILLE BEACH FL 32240 oy-ST-ap
TITLE D /’ ) O Delete TITLE B Change [ Acdition
e ﬂsnmﬁ%— Hermawnw, Hoprey £ |™ Hermann, Henvy R
STREET ADDRESS | 8oty A1A BEACH BLVD. / )’ * STREET ADDRESS
om-ST-2¢ | ST. AUGUSTINE FL 32080 o127
TITLE O Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add with ail other like empowered.
SIGNATURE: . , 7662
Daytime Phone #




