2001 UNIFORM BUSINESS REPSRT {UBR)

3/

FILED

1. Entity Name

ST. GEORGE BEACH HOUSE, INC.

DOCUMENT # PO0000074335

Apr 20,2001 8:00 am
ecretary of State

03-21-2001 90015 037 ***150.00

Principal Place of Business

87 TUPELO DA
CRAWFORDVILLE FL 32327

Mailing Address

87 TUPELO DR
CRAWFORDVILLE FL 32327

|

JNRN

UMW R

|

O DR PRINTED NAME OF IONvG OFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address
Suita, Apl. 4, eic. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
Ln\tﬂppﬁcab\e
Ze Gountry 2o Country 5. Cenificalo of Stalus Dosveg ~ [] 9575 Additionat
Fee Required
-
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistersd Agent
= om oo . . f iemmne i o - e o ’ Name
—— - SHUFF.JOHN w T . -Street-Address'(P.O: Bow'Number is'Nof Acceptable)™ ™ ~ B
87 TUPELO DR
CRAWFORDVILLE FL 32327
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered offica of registered agent, or both, in the State of Florida.
SIGNATURE
Signah!s, typac or prinded name of regrRNed agant mnd 118 i applicable. {NQTE: Angist ADhl BIOr recquinad when 0} DATE
9. This corporation is eligibla to satisfy ils Iniangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax liling requirement and elecls fo do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feps
{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D 3 Detete TME O cange O addition | 8
S
NAME SHUFF, JOHN W NAME z
STREETABDRESS | 87 TUPELO DR STREET ADDRESS é
ds? | CRAWFORDVILLE Fl 32327 il o
Mme O Delese THLE O Change [ Addition %
NANE NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2P CIry-S1-21P
TITE O oelste THLE {JCrange [ Adeition
HAME NAME
. STREET ADDRESS B STREET ADDRESS
e iinie el S —_— — e [P— i - il T P P S e S S T S ST
CITY~51-21F CITY-5T-21P '
SME- - =" = belete TE e - ‘v . [l Ctange ) Acdition |___
NAME NAME
STREET ADQAESS SIREET AUDRESS
CITY-ST-2ip QTY-SI-2P
TME [ Detete e Ol trange T Acdition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-21P CIFY-5T-21P
T 7 Delete TIME Dchangs £ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CY-ST-2P
13. ) hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. I further certily that the information
indlcated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion of the raceiver or trustes empawered to exacula this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with go-atitiress, with aitgtharlike poweared. .
SIGNATURE: Db W Shaff  3-13-01_850924- 3851
Dais

Ciaytsms Prore #




