2000 UNIFORM BUSINESS REP:ORT' (UBR) FILED

DOCUMENT # J36752 / Jul 17, 2000 8:00 am
BEACH PROPERTIES & MANAGEMENT OF ST. AUGUSTINE, Secretary of State
07-17-2000 90013 027 ***550.00
Principal Place of Buginess Mailing Address
% NANCY DERRINGER % NANCY DERRINGER
5120 A1A SOUTH, BIERA MAR PLAZA §120 A1A SOUTH, BIERA MAR PLAZA R Caie o T
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
g e TR REERE AT
Co GAr1e ﬁ)’nz Os dArrys_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2721799 Applied For
Not Applicable
B T T P 7 . . .
Zp Country Zip = | Counlty ====z\=G=Certificate of Status Pesired..__ [0 fe%.;esqnﬁ;ﬁtfqai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama
DERRINGER, NANCY ‘ J ~LeE

5120 A1A SOUTH ! é} / Addgess (P.O. Box®Numbaer is Noi ic eptable)2

20

BIERA MAR PLAZA .
ST AUGUSTINE FL 32084 | ZBrata)d I1aA Iaflazé-z
c FL

gp Code
. 2050
8. The above named entity submits this statement for the purpose of changing its registered office or registered agght, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nama £t registered agent andAilght a;plicab\e. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $550.00 10 Ela . Financi
Tax filing requirement and elects 10 do 5o. After SEPTE 72000 Win. will be $750.00 | 1*- Secton Campalon Fnancing - $5.00 May Be
{See criteria on back) IS | Make Check Payable to Department of Stata '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE W VM#A/-LEE_ Bemnge [T Addition
e DERRINGER, NANCY o3 . e 53, & Brves/ e dDeveE
STREET ADDRESS | 5499 ATLANTIC VIEW }-71 4 44 e ﬂ ) STREET ADDRESS -ST LU 7,. - F’Z- 320 ‘? O
. CT. - _CT. £
CITY-§T-2P ST AUGUSTINE FL p a7 CITY-ST-21P s NE ,
e & OJ Delee 4 O change ] Adition
NAME . ‘éb
STREET ADDRESS STREET ADDRESS | . e o et e
A, orresteze, o o B i it TYVLL 0F, el I
TITLE ) . - .- [] Delete TITLE [Jchange ] Addition
NAME LT \ , NAME —
STREET ADDRESS See T _ﬂ,..-‘m STREET ADDRESS
orv-sr-zF |° I o, L CITY-8T-2P
TITLE " 2 Deleta TLE CJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P -
TILE [ Delete TLE {Ichange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filng does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apbpears in 8lock 11 or Block 12 1f
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: Sﬁ(’f’; SOHBAVIN

>

) . O P
SIGNATURE'AND TYPED OR PRINTED ,l E CF SIGNING OFFICER'QR DIRECTOR Daytime Phone #

34 '5/00"

CR [



