2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047497

1. Entity Name

100 BEACH DRIVE, INC.

Principal Place of Business

ONE BEACH DR SE. SUITE 220
ST PETERSBURG FL 33701

Mailing Address

ONE BEACH DR SE. SUITE 220
ST PETERSBURG FL 33701

2. Principal Place of Business

ONE BEACH DR. S€E -

3. Mailing Address
OANE BEARCH o8- S

Suite, Apt. #, atc.

Suite, Apl. #, etc.

Ll

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90316 034 ***150.00

WA

DO NOT WRITE N THIS SPACE

STE 40 STLE . 403
City & State City & Staie 4. FEl Number Applied For
ST [ETERSBURSG , T L T PETE ESBUEG | Fe J9- 3646849 Not Applicable
) '323"33 IOl | ?Dg]%ﬁ - Zl‘% 230/ . COUZ?S/‘}* . _E _Cfryilcate of Slatus Desired l:] feae ;’quﬁfedé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERGE. THOMAS C

ReBARF maArE&L

Street Address (P 0. Box Number is Not Acceptable)

ONE BEACH DR SE, SUITE 220
ST PETERSBURG FL 33701 -
100 BEACH ) wa: Saijig Yox
le Code
“%7. PE!‘L’R—W“P\G—..“ FL 33
8. The above named enti is statemant for ¢ urp@se of changing its registered office or registered agent, or both, u"ﬂthe Eflate of Florida.
SIGNATURE % ﬂb% ROBERT _MIRTELL 3/
ggnalure. typad o printed name of registered agant and title if applicable. {NOTE: Registared Agant sighature required when reinstating) 't_; DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. &l t'- c i Fi )
Tax flling requirement and slects to do s, After MAY 1, 2001 Fee will be $550.00 O aneing f(%e%?o"gzﬂéfe

ad

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS N 11
TME PSTD MDEIEIB TITLE P,J, T, ) E»—Change E/Add\’tion
NAME ROBERGE, THOMAS C ' NAME RoBERT MERTELC

sTReET A00Ress | ONE BEAGH DR SE, SUITE 220 SWETA0Ess | JOQ  BEACH DAV E SuTE b2,

urst-zP | ST PETERSBURG FL 33701 a-st2f |§7, PETERFAYRE  EL 3300)

e O Delste e ! C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omvstae_ | ~ . n CIry-§T-2IP .

TALE [ Delete TITLE lchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS 'i i

CITY-ST-21P CITY-ST-2IP o .
TILE [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-219

TME O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete e [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemse
of the corporation or the receivg
changed, or on an attachmep

SIGNATURE:

A report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ste mpowered o exg ;

& %L 227 13 2057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

Ty

0523191

CR2E034 (10/00)



