' FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90182 046 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000029608

1. Entity Name

BEACH COVE PROPERTIES, INC.

Principal Place of Business
BEACH COVE PROPERTIES. INC
100 99TH ST. LOT 1
SEBASTIAN FL 32958

Mailing Address )
"BEACH COVE PROPERTIES. ING - . - '

S MR R

EXETER NH 03833
O CHECK HERE IF MAKING CHANGES

3. Mailing Address

r_Punert e

Suite, Apt. #, elc.

2. Principal Place of Businegs

8

Suite, Apt. #, etc

?@Qa{ﬁz-‘g AT

|(go S@Q Ut Lot | PC) E!BO\C 1A e

ity & State City & State 4. FEI Number pplied For

Sepasnim)  FL A prEr. M 53-3631736 Not Applicable
Zip Country Zip Country $8.75 Additional

3 ifi f Desi Ny
5. Certificate of Status Desired ] Foe Required

395 R var) Ruee | 02823

- 7. Name and Address of New Reglsterad Agant

6. Name and Address of Current Registered Agent

e /7£é/a/_ 2 p Ma;ff oA

MARTIN, DEBRA
100 99TH STREET

Street Address {P.O. B;x Nﬁer is N%ﬂ\ Eeptable)

SEBASTIAN FL 32058 ~

407’— /YT

o baslie s FL 558,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am iamiliar with, ang a accept

the abligations of registerad agent.
SIGNATURE C ZMM/ / %’/7%— %ﬁ/@/f Y %‘/ ﬂ/M E X = J o3
(NOTE: nglslarﬁ Agernit signaluradeguired when r reinstating) DATE

Signaturae, typed or printed name of registared agent and 1itla if applmabls

&

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

' $5.00 may Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [ Deletz TITLE [ Change [ Adefition
HAME BRITTON, DANIEL E NAME

STREET ADDRESS | 78 POWELL ST STREET ADDRESS

arv-si-z¢ | BROOKLINE MA 02446 cmY-st-2P

TILE VP : O perete TILE [ Change [ Addition
NAME BRITTON, MICHAEL HAME .

STREET ADCRESS | 140 POWERMILL RD STREET ADDRESS

CITY-ST-2IP EXETER NH 03833 - CTY-ST-2IP

TTLE R e om0 ] petete—" - [ TILE e e e e e Bttt e s neeen— = [=}:Change (] Addition
NAME NAME

STAEET ABDAESS STREET ADDRESS

CITY-$T-2iP CITY-5T-21P

TITLE [ pelete TITLE [dChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZIP

TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered (0 execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wi _arss with all other like empowered.
SIGNATURE: 7722 REQUIRED 22403 ( LI7) 131-3004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

¥FLG b m

(=141

-

CR2E034 (10/02)

[




