FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 654533 ecretary of State
1. Entity Name 04-14-2003 90354 010 ***150.00
EASTERN BEACH SERVICE OF PENSACOLA, INC.
Principal Place of Business Mailing Address
46-STH AVENUE PO BOX 517
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335330517
I N HIII!IIIIIIIlflllllll!IIIIlllllllllII_MIIIUI!lHIfIHIIII!I!IIHIII
Suite, A;l. # elc. - Suite, Apt. #, etc. IE’CHECK HERE IF MAKING CHANGES
53/5 Eighth ST
City & State " City & Stale 4. FEI Number Appliec For
) 59-1993074 Not Applicable
3§F‘Jr§( 01 _ Cf 3 l:' Country Zi Country 5. Certificate of Status Desired O gg'ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
’ Name
gfsNéggg’lslmDEoRRD F 5 Street Address (P.O. Box Number is Not Acceptable) : :
GULF BREEZE FL 32561 .
-M'< , _ 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. | am familiar with, and accept
the: obllgat ons of registered agent.

SIGNATUHE .
Signature, lyped or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signatura required when reinglating) DATE
|
. .FILE NOW!! FEE IS $150.00 _ . .
-ty = A e - T T LTI Y e R wls el @ o ian-Fi ing . = - . o R
oy 120 ool bosssas > Boskr Comgen e 7+ $5.00 oy 0

Make Check Payable to Florida Department of State '

10. *  QOFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *

TITLE P 1 Delete TME B Thange [ Addilion | &

NAME ICKEY, EDWARD F NAME — S

STREET ADDRESS -AYENUE sweerooness | 2328 & /g hH 5T 3

cv-sr-2p - ZEPHYRHILLS FL £ITY-ST-21P FRSHI- Y312 |5
e

TILE DVP O Celete TITLE O change ) Additon | &

NAME DONAHUE, BRADFORD F HAME l: n T )

STREET ADDRESS 345 STHEAVENGE — STREET ADDRESS T_S' 315 Erg -

crv-st-zp ZEPHYRHILLS FL CITY-5T-2IP TBSHA-Y¥3) 22—

TITLE . [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE 3 change - [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

| — CHTY-5T-21 . e - S forv-stap___ | . _ . _

TITE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

T2, 1 hereby certify that’ the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accyrate 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 trustee empowered to exe®ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrags, with al™sther Ilkmpowered 8{0

SIGNATURE /’ @MPLD&AJAM%A/»M’A‘ H-DR-~08 321460

NinerOFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYRED OR FRINTED NAWE O




iy BL19E90

'CR2E034 (10/02)

(Wrci oh nggﬁ:):i»_
1. Enlity Name @
EASTERN BEACH SERVICE OF PENSACOLA, INC.
Principal Place of Business Mailing Address E 17,
| SSH-STH-AVENUE PC BOX 817 .
ZEPHYRHILLS; FL 33541 ZEPHYRHILLS FL 3353903517
’ N
T .
2. Principal Place of Business 3. Mailing Address
i L # .
g‘i’;'t;;_m h 20 IZhth S Sulle. Apt. #, eto ["CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59..1993074 Not Applicable
Zi Couni Zi Count i
A 02 oumry " euntry 5. Certificate of Status Desired O $8.75 Additional
3 3&’ - ‘f3/ 3— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e - e e e Name
DONAHUE, BRADFORD F T T e e
! Street Address (P.O. Box Number is Not Afceptable)= —_— -
943 CORONADO DR
GULF BREEZE FL 32561
City FL Zip Code
&. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registered agent.
R
SIGNATURE !
Signature, typed or printed name of registared agent and title if apnhicable (NOTE. Registerad Agent signalure ieguired when rginglaung) DATE
P e A :
'ENOWII! EiSi$150,00453 -
i Wil %E“FEK {S b «g— 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE {FrThange (] Addition
NAME
L3 -l
STREET ADPRESS STREET ADDRESS | S a3 /( g/é A# ST
£ITY-S1-20P CITY-51-21P FRYHE- ¢33l
TILE {1 Detete THLE [0 change [ Additin
NAKE DONAHUE, BRADFORD F Hav , A ST - - -
streer aoomess (30445 STHAVENUE— stuser sooness, 57378 - Erg AT
oITy-ST1-7P PHYRMILLS FL _ - == - =) envsrar SBSUL-¥31 02—
TITLE ’ [ elete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
Tine (7 Detete AL [0 chenge - [ Addition-
NAME NAME - .-
STRTET ADDRESS . L STREET ADDRESS u
GITY-ST-209 ' CITY-ST-2IP
e, L N o M N T N P— pee . [ change ] Addition
NAME NAME W L IR
ISTACET ADDRESS STREET ADDRESS Y . Lt
iCIT‘Y.-ST-}!IP.Q. lu send . CRY-ST-2IP
e , - [ celete e [IChange [ Addition
NAME . . ‘ . NAME -
STREET ADDIRESS STREET ADDRESS
iTY-ST-21P ) CHY-ST-2IP
12. | herety certify that the information supplied with this filing does not fyalify for the exemption stated in Section 119.07{3X1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and's gl that my signature shall have the same legat effect as if made under oath: that ! am an officer or director
of the corperation or the receiver or trustee empowered to eXgcute lh eport 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 addrgss, withial.qther INg empigvered. P A
SIGNATURE: A Lendlnd Dpuntue /¢ lLD?OQ 73260
BEICER OR CIRECTOR Daylime Fixona ¥




