FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of
DOCUMENT # P01000043481 B Secretary of State
1. Entity Name 05-01-2003 90120 001 ***150.00
BEACHSIDE REALTY GROUP, INC.
Principai Place of Business Mailing Address .
61 EAST BERMUDA €1 EAST BERMUDA i1udvbuy
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
| TR
2. Princinal Place of Business 3. Majling Address .
] .

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number ‘ Applied For

01'0588398 Mot Applicable
ap Country Zip Country 5. Certificate of Status Dasired E:I geae.ggq ﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLINS, HAL § Street Address (P.O. Box Number is Not Acceptable)

61 EAST BERMUDA

SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicabls, {NOTE: Registerad Agant signature requirad when reinstating) DATE
! I K . . .
AftFul-\nE N?h;ét!ls '::EE 'Sllt15$0523 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee witl be 5320 Trust Fund Contribution. Tl Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICEARS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TILE [ crange O Addition
NAME MULLINS, HAL S NAME
sTReeT ADCRESS | 61 EAST BERMUDA STREET ADDRESS
or-sT-zp | SANTA ROSA BEACH FL 32459 CITY-s1-2IP
TLE D O Betete e O Change [ Addition
Nk MULLINS, DENISE W A
stect ADDRESS | 61 EAST BERMUDA STREET ADDRESS
crv-s-2¢ | SANTA ROSA BEACH FL 32459 cy-s1-zp
TITLE T Delete TINLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P : CITY-ST-2IP
[ TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @%MFWEQ WAED ( Ba!/g; G62-%490 20

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING' GFFIGER OR INRECTOR Pate Daytime Phone #

AY  0S91S00

CR2E034 (10/02)



