2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 amg

DOCUMENT # (G24676 Secretary of State
1. Entity Name 03-12-2003 90112 044 ***150.00
THE BEACHES LEADER, INC. '
Principa! Place of Business Mailing Address
1114 BEACH BLVD 1114 BEACH BLVD
PO BOX 50129 PO BOX 50129 .
B S H"”" "“ '||” |I|‘| I“H l|||| I”l m" |‘|” m” mﬂ III" IIIH I“]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

59—2259316 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [l g‘g‘;esq 3?:;’““3'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

WOOD, THOMAS H. Street Address (P.C. Box Number is Not Acceptable)

1114 BEACH BLVD.

JACKSONVILLE BEACH FL 32250

. ) City . FL Zip Code

8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registeregl agent.

.
SIGNATURE ZA_{.#g—
Signature, lyped or printed nama of registered Fgert and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE

FILE NOW!I! FEE IS $150.00 ' 9. Election Campaign Financin

Atter May 1, 2003. Fee will be $550.00 Trist Fund Copmr?bution, ¢ O f{?d.e(c}gohil?;g °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE bpP O Delete TTLE o P AS X crange (] Addition
NAME WO0OD, THOMAS H NAME WOoOoD, THOMAS W\ .
staeer aooress | 306 PABLO DR sreraooeess | 26 SOLONO ROAD
orv-s-z¢ | PONTE VEDRA BCH, FLOD00O or-ste | PoNTE VEDRA BERMR ¥l B20%)~
e ) O Detete e D VP 7T AS X Change [ Addition
NAME WISE, JENNIFER W NaME UOVSE. ,NENNIFEER W
streer a0oRess | 117 OSPREY RIDGE WAY STREETACDRESS | =3 ¥ SAWNILL- LANE
onv-s-ze | PONTE VEDRA BCH FL CiTY-5T-2P PonTe Vepan BCAO | Fu 320 By
me " | AS T T Qo e T | DoVveTS T T © - DCrange  [] Addition
NAME STEP%"!](TAREN - NAME STEpP, KAREN Q\g[ ‘D
STREET ADDRESS | 2559 AlL DR. S. STREET ADDRESS VG TREC h
onv-sr-2e | JACKSONVILLE BCH FL e | B O A P Bromy”
TTLE 1 Delete TIE ’ ) v O Change () Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
TITLE [ Detete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-§T-2IP
TITLE 5 pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 cath; that | am an cfficer or director
of the corporation o the receiver or trusie empowered {p 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 glidress, with 2 ver like emgowered.

&3 7 -,RFN/’&%%ED

SIGNATUR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateé aytime Phone #

nv

CR2E034 (10/02)



