2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # N98000006617 Secretary of State
1. Entity Name 05-14-2003 90135 015 ****6] 25
BEACH MUSIC FESTIVALS, INC.
Principal Place of Business Maliing Address
$10 AIRPORT DRIVE 510 AIRPORT DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
P s v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Number59.3544450 Applied For
Mot Applicable
| Bt A Country 5. Certificate of Siafus Desired™= [ ?8'75'5"“"”3" o
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAP PAS’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
510 AIRPORT DRIVE
PANAMA CITY FL 32405
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 chligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slgnalure, typad or printed mama of registared agert and title if applicabla. (NQTE: Registered Agent signatura required when reinstating) DATE
|
4 i ian Fi i i
} FILE NOW: FEE 1S $61.25 9. Election Campa1_gn F_mancmg 0 $5_00 May Be i M:ake Check Payable to
Y Trust Fund Contribution. Added to Fees " Florida Department of State
i
. )
L
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ’ O pelete TIME [0 change T Addition
NAME APPAS, JAMES C NAME
street aooRess 1510 AIRPORT DR STREET ADDRESS
CITY-ST-2P ANAMA CITY FL 32405 CITY-ST-7P
TITLE [ Delete TITLE [Ochange [ Addition
NAME OODSON, PAULA. - NAME
sweer aoress: 510 -AIRPORT-DR~—- - -~ STREET ADDRESS
crv-st-zp - PANAMA CITY FL 32405 CiTY-ST-2IP
TITLE Pt [ Dekete TNLE [ Change [ Addition
NAME PAPPAS, JAMES C NAME
streeT Aporess 510 AIRPORT DR STREET ADDRESS
ory-sT-2P PANAMA CITY FL 32405 CITY-ST-7IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE . 3 Delete TITLE [ Chenge  [C] Addition
NAME NAME -
STHEET ADDRESS STREET ADGRESS
GITY-ST-2IP KT CITY-ST-2IP

12. | hereby certify that the information suppligd with thiSiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | }urther certify that the information

indicated on this report or supplgme Bly is true ahd accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or director
of the corporation or the recgjwef or trustee erfimpwered tdyexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with an vith all othier like empowered.

SIGNATURE: ‘ iRE S-/72 -0 55076030




