5

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  M77198 3 Secretary of State
1. Entity Name 02-17-2003 90263 043 ***
BEACH FINANCIAL CORPORATION 37150.00
Principal Place of Business Mailing Address
701 ENTERPRISE RD.. EAST 701 ENTERPRISE RD.. EAST .I.U VLLUUE
SUITE 410 SUITE 410
Tl rili— O AV AD IR
us us
2. Principal Place of Business 3, Mailing Address !
Suite, AptL. #, etc. Suite, Apt. #, ¢lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2890627 Not Applicable
Zip Country Zip Country 5. Certificate of Status DEfsired‘ oo geae.ggqﬁi:ci’lional
6. Name and Address of Current Registered Agent——~ ~ -~ -~ |"= — — —— __7._Name and Address of New Reglstered Agent
Name
SADORF’ RICK W Street Address (P.O. Box Number is Not Acceptable)
% LEFTER, CUSHMAN, WILKINSON, & SADORF, PA
2693 HECORMIEK-BR-SUE-85 (01U 1:,(51‘; Ava.pr{o v
-CLEARWATER 34619 St Pefevsblfg. 7 - -
A 33-—)0‘ City FL Zip Code

8. The above named entity submils 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 at registered agent and titla if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
PR

- FILE NOWI FEE IS $150.00

R 9, Election Campaign Financing $5.00 MayBe
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TITLE : [ Change ] Addition
NAME SEIDEL, WALTER M NAME
stareroomess | 701 ENTERPRISE ROAD EAST #410 STREET ADDAESS
GITY-ST-ZP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

" JimE - e e e[ g e A TR e e "[Jchange [ Addition .
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-ST-2IP
TME O Delete THLE [ Change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21°
TITLE [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GilY-ST-ZIP

i filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerliy that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11 i
ar like empowered.

12. 1 neraby certify thal the information supplied with
indicatéd on ihis report or supplemental reporis
of the corporaticn or the receiver or lrustee
changed, or on an aitachment with an addpess

| - 737~
SIGNATURE: )(SW poodXE BEQUIRED )(2 f//’ 05 21 L5V

EIGNATUREW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phene 4

A1

§

2

A

CR2E034 (10/02)



