2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 {10/00)

1. Enity Namo Secretary of State
THE WHARF OF THE BEACHES, INC. 05012001 9003 014 ~7150 00
‘ .
Principal Place of Business Mailing Address
973 ATLANTIC BLVD 1416 NEPTUNE GROVE DR W
ATLANTIC BCH FL 32233 NEPTUNE BEACH FL 32266
us
Suite. Apt #, stc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumper 59'2830582 Apoled Far
Not Aoplcable
4 Countr Zip Countr i
" umey " Ky 5. Certificate of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HAIRSTON, A, W
Streat Address (P.O. Box Numiber is Not Acceplabic)
1416 NEPTUNE GROVE DR W
NEPTUNE BEACH FL 32266
City Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or reg'stered agenrt, or Beth, in the State of Florida.
SIGNATURE
Sig ypad o printes mare of g “dile i app izabie (NOTE Fiegiseres Agent sgnets | minstring) DATE
9. This corporation is eligible to satisfy its Intangibie FILE MOWIT FEE I8 $150.00 B - .
10. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1§, 2031 Fea will be $550.00 Trust Fund Cc?ntlr%but:on ng N fc%‘gﬁo“;?[’afe
(See criteria on back} D Maite Check Payabie to Department of State '
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
s PTD T Delete TTLE [ Change [ Acdition
NAE HAIRSTON, ALLEN W. VAE
STREET ADDRESS 1416 NEPTUNE GROVE DR W STRECT ADDRESS
CITY-87-21? NEPTUNE BEACH FL CeTy-§7-212
TTLE SD ] Delete TTiL (Y Change [ Addition
N HAIRSTON, JEAN W. e
STRZET RDDRESS 1416 NEPTUNE GROVE DR w STRECT AZDRESS
CITY-ST-7IP NEPTUNE BEACH FL CITY-5T7-71P
TITLE [ Deete TITLE [JCharge [ Adeition
VANE ] e
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITv-ST-2P :
TTLE [ Delewe ML [ Change ] Additen
NAME Hak'E
STREET ADTRESS SIREE? ADDRESS
OITY-57-21P CHY-ST- 21
TITLE [ pelete T [l change [ Acditior
MARME NAME
SIREE] A3DRESS STRLET ADSRESS
CITY-ST-7IP Gy -$7-219
TTE (] Deete Tilk O chasge (2 Addicion
HAMT MAME
STREET ADDRESS STREET £DDRESS
CITY-ST-2IP SIEy-51.2P
13. | hereby certify that the informaticn suppied with this ﬁling toss not quahty for the exemption siated in Section 119.07(3)(), Florida Statuses. [urther certify that the information ‘
indicated on his repert or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath: that \ am an ofil icer or direcio:
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Stalutes: and thal my name appears . Block 3% or Bloex *21f
changed, or on an attachmen: with as egs, with all other lke empowercd.
s /loi/c’?/ (?0\62 N6-§¢ b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tal Tatra Frcna f




