. ' - 5/2. FILED

.2002 UNIFORM BUSINESS REPORT (UBR) Jun 25§, 2002 8:00 am

1. Entity Name P01 000089396 / 05-23-2002 90017 038 ***150.00
BEACHMASTER FINANCIAL SERVICES, INC.
Principal Place of Business - Mailing Address
843 LEEWARD DRIVE 843 LEEWARD DRIVE
DELTONA FL 32738 DELTONA FL 32738
Suite, Apt. #, elG. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, er Applied For
B 3TH OE] [rtroptess
Zip Country Zip Country o . $8.75 Additional
LT U S R S SN (RPN [ - ) ’_fs.wcfrtnfﬁ.cat.et-:r_sllaluer?ﬂred ‘ D Fae Reqired
8. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
S S S SN s oo e —1 Name femema - .
HILTY' REBECCA A ’ . Street Address (P.O. Box Number is Nat Acceplable)
843 LEEWARD DRIVE
DELTONA FL 32738 |
City FL [ Zip Code
8. The above namad entity supmits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
‘\." Signature, typad or prntad nama of registersd sgent end title f 2policable. {NOTE: i Agant sigi requined when ros ing) DATE
9. This corporation i eligible to satisty its Intangible FILE NOWI!t FEE IS $150.00 : ian Financi
Tax filing requitement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. Election Campaign Financing 0 $5.00 May Bo
L Tiing 1€ Trust Fund Contribution. Added 10 Foes
{See crilaria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me FD O Detete TLE Clchange (] Addition
Nante HILTY, REBECCA A NAME
sieeTappress | 843 LEEWARD DRIVE STREET ADDRESS
cmv-st-z¢ | DELTONA FL 32738 coy-5T-2°
TME £ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS ~= ;[ STREET ADDRESS
| omy-sap o ) CITY-ST-2P
me O beiete Ul ) ; T O Change (] Addition
NAME | . e _NanE 1 . .
STREET ADDRESS { STREET ADORESS
ony-ST-2P Cy-sT-2P
mE ’ Coeres - § ™ne DOchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P . CITY-ST-2P
e ' O petete T (J Ghange [ Addiion
NAME MAME -~
STREET ADDRESS , STREET ADDRE
GiTY-51-2P CITY-ST-21P
TINE ' O peteta e DlChange  [J Addition
HAME | NE
SIREEY ADDRESS <N . STREET ADDAESS
CITY-ST-2P CITY-S1-2P

13. | hereby certify thal the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot oh an attac t with an acdress, ith all other like empowered. -
D ?Qéﬁzﬂsﬁwmz@ _ 4fanfox
[ ow 1

SIGNATURE: A
SIGNATURE AMD TYPED OR PRINTED NAME OF Womc;n DR DIRECTOR

Daytims Phons ¥

CR2E034 (9/01)



