2001 UNIFORM BUSINESS REEP&'RT {(UBR)

FILED

DOCUMENT # POO000081007 Jan 19, 2001 8:00 am
1. Entity Name
SOUTH BEACH (DAYTONA BEACH), INC. Secretary of State
01-19-2001 90092 027 ***150.00
Principal Place of Business Mailing Addrass
770 AIRPORT ROAD STE 7 710 AIRPORT ROAD STE 7
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 LUUUDE (Y
s T s A A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
$3 373235 Not Applicable
Zp . Courry Zp Country §. Certificate of Status Desired ] gg'gesql':\i?:éﬁ””al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T THOMPSON, ADRAN

Name

—~ —

4 PINE LOOK PASS

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

ORMOND BEACH FL 32174

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams cf registered agent and tit'e if applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 6o
Tax fllmg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPVT " O delete TITLE [ Change [ Addition
NAME THOMPSON, ADRIAN | NAME
staeer aoohess | 4 PINE LODOK PASS STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE . - OJ Dalete TILE [ change  [J Addition,_.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-21p /\Y\ /‘\ CITY-ST-2IP

13. 1 hereby certify that the informatign sjioplled with this fil

does not qualily for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report of suppignettal rpport | @ angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the leceiverjor {flist
changed, or on an attachment

SIGNATURE:

ress, with alifother like empowered.

powered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Adriaa Thompssa [~ §-2001 90496739396

A
SIENATWAE ANDWYPE FRINTED NAME OF OFFICER OR DIRECTOR

Date Daytima Phone #

0009617

CR2E034 (10/00)



