—

2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

THE
DOCUMENT # J83143 Secretary of State
1. Entity Name 02-14-2003
-14- 90220 039 ***
BEACH ONE, INC. 150.00
Principal Place of Business Mailing Address
1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32801 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address
424 RED sg/L WAy Y25~ RED SAIL LAY
Suite, Apt. #, €1c. Suite, Apt. # elc. [B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
S ATELL] 7= B sACH FL SHTE LS Vo d 9/2—/?’(}/ 59—2824123 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
- . { -
8 -, 5;7 B IQEVﬁ%D ?’?3 - Bﬂﬁ//fﬂo 5. Certificate of Status Desired O Poe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- Name
KIICTOR s N B LR W Ay MG B ) T L
! Street Address (P.C. Box Number is Not Acceptable)
1825 RVERVIEW-BRIVE J5C RED SAIL WAY
ME
Cit , Zip Code
Y SATE cLir’z BEAcH FL | $25% -
8. The above named entity submits this g ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorizf)registered a?;ﬁ/q—
SIGNATURE _\AZ L Li A M C. BRrRITZ //3/ o3
Signature, typed o printed nama of registered agent and tite it applicable. (NOTE: Registered Agenl signature required when rginstating} DATE
. FILE NOWH! FEE IS $150.00 ‘ N
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
19, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
MLE DPST 1 Delets TITLE [JChange [ Addition
NAME BRITZ, WILLIAM C. NAME
steeT anoress | 425 RED SAIL WAY STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL GITY-ST-ZIP
| O valete TITLE [ change [ Addition
NAME NAME ) )
STREET ADDRESS - N STREET ADDRESS
CITY-5T-2IP S CITY-$T-21P
TTLE [ Delete TMLE o~ (O change [ Aadition
NAME - B P NAME . e ife e~ e e i amm
STREET ADDRESS STREET ADDRESS
GITY-ST-29 ’ CITY-ST-2IP
TITLE O pelete TIME [ change [ Addition
NAME : NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (] Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporalion or the receiver of trustee empowe ed to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address. wryail gther like p;p 1 %_
A P05 '
ATy R ER U B 2 = / / . =
SIGNATURE: _ Ll B2 TAUIRED /) /5:/03  32)-775-3709
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~oncnA (10/02



