3

2001 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

BEACH COLONY Ili CORPORATION

'DOCUMENT # P00000013307

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90132 024 ***150.00

Principal Place of Business

13601 PERDIDO KEY DRIVE

PENSACOLA FL 32507 PENSACOLA

Mailing Address
13601 PERDIDO KEY DRIVE

FL 32507

|

INIEE TN

I

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerificale of Status Desired O $8'75 P:dditional
Fee Required
--~~—~~-——g~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETHAT" GEORGE O Street Address {P.Q. Box Number is Not Acceptable)
13601 PERDIDO KEY DRIVE
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agenl and titie if applicable. (NQTE: Registered Agent signature raguired when reinstating) DATE
. o e . m
9. Ih\sfﬁ_orporatpn is e\llglbls tc|) satmstfyéls intangitle At FI:.AEA‘I:I?V;I1 FFEE i$|1$; 59.;)500 00 10. Election Campaign Financing $5.00 May Bo
ax fing r?qwemen ana elects 1o do so. er » 2001 Fee will be $550. Trust Fund Contribution. Added fo Fees
{Ses crileria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 11

11, OFFICERS AND DIRECTORS 12. "
TITLE FD {0 Delete e [ Change [ Addition __8_
NAME Zohourj, Fred . NAME S
STREETADDRESS | | B(p O} Pe,-d ide KQ—Y Drive STREET ADDRESS 3
CITY-ST-2IP PeﬂSCLCOI o, F“_ 33250 7 CITY-ST-21P g
TinE VP O Delete TITLE Ol change [ Addlion | &
NAME R ethati, Geer‘g O- NAME
STREET ADDRESS | ) 3 (o O Perd do KeyDrive STREET ADDRESS
CITY-5T-2IP pQ Nnsa C.OIQ FL 3 ;)50'7 CITY-ST-2IP

| THTLE e . e -~ Delete THLE - - [ Change [ Acdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-2IP
TITLE M Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Deletz TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-5T-27 CITY-§T-21P
TILE [] Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

13. I hereby certify that the information supplied with thisjglin
indicated on this report or supnlemental report is trudihnd aceu
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address, with

SIGNATURE:

does

lify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
2 afl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as reqg/red by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
Vs e,

George O-Redhady [-35-0/  850-492-29%

SIGNATURE AND TYPED OR PRINTI

SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




