2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Jan 09, 2003 8:00 am

eFonrnn |

CR2EQ34 (10/02)

DOCUMENT #  POO000063788 Secretary 0 ;
1. Entity Name 01-09-2003 90141 013 ***158.75 -
BEACH MORTGAGE OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address -———
729 SOUTH FEDERAL HWY STE 100 729 SOUTH FEDERAL HWY STE 100
STUART FL 34594 STUART FL 34994
2. Principal Place of Business 3. Mailing Address “"”m ’“ "m m” "m "m "m Iml l”" ”“”I"”"I“I" ’")
“Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
.
" City & State City & State 4. FEI Number 65-1018276 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certlificate of Status Desired [Z/ Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e = - B = T T ————=t=Nami _—
POLLIS’ GEORGE M Street Address (P.O. Box Number is Not Acceptable) h
729 SOUTH FEDERAL HWY STE toe- v
STUART FL 34994
City Zip Code
/D g FL
8. The above named entitysu - changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis agent. .
/[ P-O%
SIGNATURE
Signatef typah%ad name of registerad agent and titls f applicable. [NOTE: Registered Agent signature required whern reinstating) DATE
e Now!L£EE IS $150.00 . o
fter May 1, 2003 Fee wil be $550.00 " Testrund Comon 0 0 5500 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TILE 4] [ pelete e {1 Change ] Addition
HAME POLLIS, ELIZABETH NAME
stheer aooeess | 729 SOUTH FEDERAL HWY STE 108 “ox STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-$T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE _ . [ pelete THTLE = {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Delets TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) A e CiTY-ST-2IP
12, | hereby certify that the information supgliedwith thi glify for the exemnption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this report or supplemenl radort is A Phat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustg Eporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or on an attachment withfan bred. -
7 TR P 125,
SIGNATURE: ___ S} IZE T &é@rm@ (-7°03 7)2-285/-76(/
PEB.QR PRINTER-MXRE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

gt




