% 2802 UNIFORM BUSINESS REPORT (!.lBR)
PO0000047497 =

DOCUMENT #

1. Entity Name

100 BEACH DRIVE, INC.

Principal Place of Business

ONE BEACH DR SE. SUITE 402
ST PETERSBURG FL 33701

Mailing Address
ONE BEACH DR SE. SUITE 402
ST PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03 JUN 26 AM 9: 20

SECHETARY OF STATE
FALLAHARSER, FLORIDA
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City & State City & State 4. FEI Number Applled For
r} s wiT 59-3646869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MORTELL, ROBERT. - - =~ - |~Street Address (F.Q-Box-Number-is Not Acceptable}———-
100 BEACH DRIVE, STE 402
ST PETERSBURG FL 33701
City Zip Code
8. The above named rpose of changing its registered office or registered agent, or both, in the State of Floridd
k4
SIGNATURE _3
A < Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature réquirsd when reinstating) DATE
‘(‘ . . N PR . . . y
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 2o

Tax filing requirerment and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contnbuuon Adcled to Fees-

{See criteria on back) (|| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES I'O OFFICERS AND DIRECTORS iN 11,
e PSTD 1 pelete TITLE [ Changs [ Addition
NAME MORTELL, ROBERT NAME
sweer aooress | 100 BEACH DRIVE, STE 402 STREET ADDAESS
_ CITY-5T-2IP ST PETERSBURG FL 33701 CITY-ST-ZP SO 1 1 -ﬂ.":il 1y
me L1 et e 06/ 26/03~~01030-~004 CHERL, Gy
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omeSsLze | . - omy-st-zp | . o
=THLE . Cloelete . - g e, - - . [J Change  [] Addition
HAME NAME : ) s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

of the corporation or the receivel

changed, or on an attachme ddgess,

SIGNATURE:,,

ith all othgrike gffpowered.

.JMHU%LJ

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that ﬂywe appears in Block 11 or Block 12 if

£/6/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  OEgert0

CR2E034 (9/01)



