B I O

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 162441 ; May 10, 2001 8:00 am

1. Entity Name

NEW KINGSLEY BEACH INC Secretary of State

05-10-2001 90097 011 ***150.00

Principal Piace of Business Mailing Address
% MORRIS AND MORRIS. P.A. G/0O MORRIS & MORRIS, P.A.
3500 GARDINAL POINT DR STE 1 P.0. BOX 56375
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32241-6375
us us :
|
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.06 19225 Applied For
Not Applicable

Zi C Zi Count i
|p ountry P ountry 5. Certificate of Status Desired M $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, SUZANNE M Sireet Address (P.0. Box Number is Nol Acceptable)
ree ress (P.0. Box Nurnber is Not Acceptable
1008 RIO ST. JOHN'S DRIVE P
JACKSONVILLE FL 32211
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgrature, tyoed or prnted name of registered sgent and tille T apalicasle, {NOTE. Reqg siersd Agent signatire required when reinstating) CATE
9. This corperation is eligible to satisly ts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 } Trust Fund Contribution. 0 Add'ed ‘o Fe):as
{5ee oriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Delete TITLE [ chasge [ Addition
NAME PAUL, SUZANNE NAME
saeraonress | 1008 RIO ST. JOHNS DRIVE STRECT ALDRESS
arv-si-2r | JACKSONVILLE FL 32211 ClY-ST-2
TME (] Delste THLE [ Coange [ Addition
NANE NAME
STALET ADDRESS STREET ADDRESS
CAIY-§1- 2P CITY-87-7IP
TILE ] Delee TILE [l Chenge  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1. 2P CTY-5T-21P
TITLE [ Delete TITLE [ Change  [] Additon
NAME NAME
STEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
Nt [ Delete TITLE O Charge [ Adéition
Nidz NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP oIy 5r-21
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
OITY-87-21° CY-5T-2

13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(1), Florida Statuies. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 it
changed, or on an attachment with an ress, with all otner like empowered

SIGNATURE:

B e ¥-23-0/ [P0y 737- ¥

mWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Caytisns Prong

S

J

CR2E034 (10/00)



