2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2001 8:00 am

DOCUMENT #

1. Entity Name

THE BEACHCOMBER GROUP INC.

H53206

LA

Secretary of State

07-24-2001 90007 026 ***550.00

(I1]

Principal Place of Business

PO BOX 5298
JACKSONVILLE FL 32247-2981

Mailing Address
50 BEACH COMBER WAY
ST AUGUSTINE FL 32095

us

2. Principal Place of Business

3. h?mg Addre@o K. 5 ;‘ ? 9

A EAERAIIRAM RN

Suite, Apt. #, etc.

§U|te Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State i y & State 4. FE| Number 954 Appiied For
A‘Crzgﬂﬂ"&(, Le FC—« 56-2532 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
2 22497 __‘1?8-‘ vSA 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e E———— T - — = mn== m—w|- Name — T e e e . ] . .
CARTER, RHONDA
Street Address (P.Q. Box Number is Not Acceptable)
360 SPANISH STREET
SAINT AUGUSTINE FL 32084

City

FLT Zip Code

) SIGNATURE

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.

Signature, typed or printed nama of registered agent and tilla if applicable.

(NOTE: Registered Agent signatura reguirad when reinstating) DATE

3. This corporation is eligible to satisfy its Imangible
*  Tax filing requirement and elects to do so.
{Sea criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P E-Bga,g te TITLE ﬂcbange 7] Addition
N BROWNING, VIVIAN C. e 5 anter, Rho~on
smeeT aopzss | 50 BEACHCOMBER WAY sreaRess | 3 600 S ‘Panish ST,
erv-si-ze | ST AUGUSTINE FL CITY-ST-2IP st Avavsyire, FC. 2205
TITLE v [Hoetete TTE Vs ms, ALY < e THorange [ Addition
NAME CARTER, RHONDA NAWE 9539 '7‘e JAs Covary
swheet anoress | 2774 HERCHEL ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P TAcgsovville FC— Laas?

| e T ) O Delete TITLE ) L ‘O change [ Additien

“WaE ™" KOVALY; MARLENE L B B L. i

steeraooress | 627 GROVE PARK BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2P
TITLE S lele ME ey pf(Change [ Addiion
NANIE KESTLER, TERRE e NAME Fagee~, [ &
sweet aponess | 2133 RIQ COVE DR smeeracoress | £ & L 4 MNuvbbarrp ST.
orv-st-ap | JACKSONVILLE FL CITY-5T-2P T A4 clson vy L[_e &f, Do sl
TMTLE D ﬂgeme Tme Clchange [ Adcition
NAME SIMS, ALYCE NAME
sTreer aooress | 2641 PARK ST STREET ADURESS ,
CITY-ST-71p JACKSONVILLE FL CITY-§7-21P |
TITLE O Dekete e i [ change [T Acdition
NAME ’ NAME I
STREET ADDRESS e R TVLITE STREET ADDRESS f
GITY-ST-2IP CITY-81-2IP }

of the corporation or the receiv
shanged, or on an attachmen

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07}3)( 3. Florida Statuses! | 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 &
or trustee empowered tc execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if

ith an address, with all other fike empowered.

fect as if made under oath; that | am an officer or director

20

y %
4 S OVNR M A Lene T, /ZMN 7/,7/,, 7l

Nms)ﬁlsuma OFFICER OR DIRECTOR

CR2E034 (5/01)

i



