 EEEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁ&wENT # P0O1000068546

BEACHSIDE VACATION PROPERTIES, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90104 003 ***150.00

Principal Place of Business

623 GOCDWIN AVE.
NEW SMYRNA BEACH FL 32169

Mailing Address
623 GOODWIN AVE.

NEW SMYRNA BEACH FL 32169

T

Tin

¥

2, PrincipglPlace of Business dress

3. Mailin
WIRTATL 20‘%

TKTE T

WS I s g’u‘
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Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

OO SO |

A

ity &' i % 4. FEI Number Applied For
)\i‘cu-)%% g e c}l Lty 6%»-4’:'&‘4 /’}L 59 - 372:]qg2 Not Applicable
Zip untry Zip — Country . ‘ $8.75 Additional
22‘ Qﬁ oL S.— O 82\ by VOLJ-&S— X 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRISSON, DENNIS P~~~
623 GOODWIN AVE.
NEW SMYRNA FL

[ TR

Name
. Bax Number is Acceptable)

Street Ad essﬁ)
éDESI [T, Y -V L) u (i & irll

FL ZipCodega]es

Citﬁg,..agwﬂﬁum 8‘:»0&

8. The above named entity submit

his stat nt for the purpose of changing its registered affice or regisiered agent, or both, in the State ¢f Florida.
\\__Q}
L)
SIGNATURE \ N \ —_—

Signaier®. typed or printad name cf registered agent and taf§ i applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After May 1, 2

FILE NOW!!! FEE IS $150.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing

002 Fee will be $550.00 Trust Fund Contribution.

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D {7 Detete TIMLE WRee1Okn 7 7 Dilecni® FThange [ Additien
NAME BRISSON, DENNIS P NAME .
streer noress ( 623 GOODWIN AVE. STREETADDRESS | U oAB T o Bt ESTREES QZ.W" E
some-st-ze | NEW SMYRNA BEACH FL 32169 o-S22 | Nean Sz am 22K
TITLE O Detete TILE Vice ReSTevy Aoz [d Change  [FAddition
- NAME ¢ NAME ot Kensmo v
" STREET ADDAESS STREET ADDRESS 8
D NaRad Blece, A
CITY-S7-2P CITY-ST-2IP is:u Sm-sﬂ.ﬁa B&AC w.h 3215
T - T P IS Rennes /TReasw et /i) v S
o NAME - Votoen) <M aw e :
STREET ADDRESS STRETT ADDRESS Ly 26 o Ve
GITY-5T-21P CITY-ST-2IP Mh_)%rz o v 7,_ 2215
TITLE [ petete TITEE Diﬂm [ Change  [FAdcition
NAME NAME mo < ‘Z, S eal S
STREET ADDRESS STREET ADDRESS ?:oop\suﬁ-_EkET AU'EMLL?-
CITY-$T-21P LITY-ST-2IP D%wSHaZNA Si:,g.r.u C)‘L 3 2t
TITLE O petete THLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-37-2IP
TE [2 Detete TITLE, [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemen
of the corporation or the receiver or trustee empowered to execute this repol
changed, or an an at ment with an addre ith ali ike empowere

SIGNATURE:

L g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
tal report is true and accurate and that

my signature shali have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.
Da.-h.u “7D. %Y VS5O0




