2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77198

FILED
- Sep 09, 2002 8:00 am
/ Slf):cretary of State

1. Entity Name
BEACH FINANCIAL CORPORATION / 09-09-2002 90017 002 ***150.00
Principal Place of Business Mailing Address
. 70HENTERPRISE RD..'EAST 701 ENTERPRISE RD.. EAST
SUITE 410 SUITE 410
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 '
- x S MR AN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59289%27 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired d ?BJS A_dditinnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T “Name T -

SADORF, RICK W
% LEFTER, CUSHMAN, WILKINSON, & SADORF, PA
2623 MCCORMICK DR SUITE 105

CLEARWATER FL 34619

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee wil! be $750.00 Trust Fund Contributicn. Add'ed to Fes
(See criteria on back) O Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS !N 11
TILE PDS ] Detete TITLE [ change [ Additien
NAME SEIDEL, WALTER M NAME
stgeet anoAess | 701 ENTERPRISE ROAD EAST #410 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR-FL 34695 CITY-ST-2IP
TITLE VPTD X[)gmge TITLE [ Change  [] Addition
NAME SADORF, RICK W NAME
swReeT ADcress (. 701:ENTERPRISE ROAD EAST #410 STREET ADDRESS
civ-s-2p | SAFETY HARBOR FL 34695 CITY-5T-ZIP
TME - [ [ Gelete THLE o = - - = === ——- —[TChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE [T pelete TINE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ni

indicated on this report or supplemental report Is tr
of the corporation or the receiver or trustee empgweréd to execut
changed, or on an attachment with an address i/t’h all other lik

powerad.

il fJ

EQUIRED

accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

117
X)

-2 3.5~ LiDo

SIGNATURE:)( Sﬂ@gﬁ!yﬁﬂ

SIGNATURE Al rv‘rgo) PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

W4 -302

Date

[ D‘aytln'm Phone #

LY. A VAT

nv

CR2E034 (4/02)




EACH
INANCIAL

CORPORATION -

September 3, 2002

Department of State

Division of Corporations
PO Box1500 _ . ) S
 Tallahassee, FL 32302-1500

Dear Sir or Madam:

I am writing in regards to our 2002 Uniform Business Report. We never received an
original Uniform Business Report bill. I called in today because we received a bill in the
-amount of $550.00 for not returning the original bill. I spoke with your representative
Tireanny, she indicated that I could send in this form with a check for $150.00. If you
have any questions please call me at (727) 725-2500. Thank you.

Sincerely,

ot

Office Manager

jkraig(@beachfinancial.com
(727) 725-2500

(727) 725-4506

701 ENTERPRISE RD. E. » SUITE 410 » SAFETY HARBOR, FL 34695

LTI TR RO a TAN 7 TR N ™1 E Ao



