2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000023397 F§'§§~2’t§$ %fsé(t)gtg "

1. Entity Name

WELCOME TO THE BEACH, INC., 02-20-2002 90038 014 ***150.00
Principal Place ¢f Business Mailing Address

7453 SUNSET HARBOR DR. APT 24107 7453 SUNSET HARBOR DR, APT 24107

NAVARRE BEACH FL 32566 NAVARRE BEACH FL 32566

A N

2. Principal Place of Business 3. Maﬂmg Address
éqll FI" ddoQ 7}’ f/ A-UcragQ

LAY

ny

s A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
cdorre L CGyarre r L G- 3200 ¥ 25 Not Applicable
Zip : Couniry Zip Coungry " ) 8.75 Additional
3625-(9 ce ?’- L(S n. fé é /JA 5. Certificate of Status Desired O ?ee Hequireclinona
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
N
CARTER, GREG ‘ ™ G reg Cacer
s Str e%d ss (P. d'&@ ber igMNot Acceptal ﬁ *‘
7453 SUNSET HARBOR DR, APT 2-107 gV T oo Shree
NAVARRE BEACH FL 32566
Cit Zip Gode
"Naverra FL ™ 1566

ty gubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

/(e/C)L

8. The above named e

a ignaturdtymed or prinWﬂpl registared agent and title il applicable {NOTE: Registered Agant signature required when reinstating) ohTe
v
9. Tis carporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Seh: criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
i PST 1 Delete T PsT B¢ Change [ Adeition
NAME CARTER, GREG NAME Greg Corer \ 9
street anoress | 7453 SUNSET HARBOR DR, APT 2-107 street anoress | GV Ay w0
orv-st-ze | NAVARRE BEACH FL 32566 Cy-ST-2P MNavarce FL 356Gk
TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS N - -
CITY-5T-21P CHTY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Deiete TILE ‘ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

13. 1 hereby centify that the information supplied with this hlmé;; does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfof trustee empowergd 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ) address, ather likgyempowered.

SIGNATURE: M\TL R RXRINRELGre, (oo~ I/é/az. | F50-926 -508G
%QMIE AND ym’:’oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ea 7 Data Daytime Phone #

CR2E034 (9/01)




