»2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # - F96000003798 Secretary of State
1. Entity Name
BLljéyMOUNTNN BEACH, INC. 01-27-2003 90308 020 ***150.00
Principal Place of Business ’ Mailing Address
3343 PEACHTREE ROAD. NE 3343 PEACHTREE ROAD. NE
SUITE 1600 SUITE 1600 .
A S AR AT T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2250987 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gess g‘i‘::?:&m”al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— =< TS = - — =
C T CORPOHAHON SYSTEM Street Address (P.O. Box Number is Nc'n Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FI. 33324
City FL Zip Cade

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 obtligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titie if appiicable. (NOTE: Registered Agent signature raquired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 _ .
. 9. Election Cam F
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:iigbnuti:: e O fgl'&gi?ohg?;sa ¢
Make Check Payable to Flonda Department of State '
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE psST O pelete TILE [J change [ Addition
NAME MORRIS, JOHN G NAME
street aooress | 3343 PEACHTREE RD NE #1600 STREET ADDRESS
crv-st-ze | ATLANTA GA 30326 CITY-ST-2IP
TNLE VP O Delete TNLE O thange [ Addition
NAME MORRIS, FLYNN D NAME
sreet aooRess | 475 BLUE MOUNTAIN BCH DR STREET ADDRESS
crv-st-z¢ - | SANTA ROSA BCH FL 32459 OITY-ST-2IP
THLE R 1 Detete TITLE [J change  [] Addition
“NAME - T T T — e - <o e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
THLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2iP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ar, tee empowered 10 e te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant wi + W] T likyempgwered.
SIGNATURE: . A=l ﬁr MD\ /r/ioh? G, Morris, President . 40%6(2)83-

( SIGNATU }’Auu TYPED OR PRINTED MAME'UF SIGNING OFFICER OR DIFIEC Data Caytime Phorie #

CR2E034 (10/02) -



