_ . FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 966190(?

Secretary of State
DOCUMENT #
1. Entity Name P01 000089396 05-05-2003 91388 032 ***150.00
BEACHMASTER FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
843 LEEWARD DRIVE 843 LEEWARD DRIVE
DELTONA FL 32738 DELTONA FL 32738
I — DT
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-375 1667 Mot Applicable
Zip Couniry Zip Codntry 8, Certificate of Status Desired ;| gg'gesqlﬁs:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R T T T e o e Name cae = - T O -
HILTY, REBECCA A Street Address (P.O. Box Number is Not Acceptable)
843 LEEWARD DRIVE
DELTONA FL 32738
) 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namea of registered agant and fitle it applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
FILE"NOW!!! FEE IS $150.00 .
; - 9. Election Campaign Financin n
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁwtrigbution. " O fdsdeocﬁohll:‘esa ®

Make Check P?yable to Florida Department of State

10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Dalete TITLE [J Change [ Addition S_

NAME HILTY, REBECCA A NAME 2

sTreeT anDResS | 843 LEEWARD DRIVE STREET ADCRESS ' 3

ony-st-ze | DELTONA FL 32738 CITY-ST-2P 2
o

TITLE O Delete TILE [1 Change [ Addition EE)

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITy-31-21P -

TILE .- . ; - 7 pelete T - [ Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TIMLE JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITy-§1-21P

TITLE [ pelete TITLE [JChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§t-21P CIY-ST-2IP

ILE [ Delete TILE [ Change  [J Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or cn an attachmeniagith an address, wjth all pther like empowered.

SIGNATURE: ks QUIRED 4psfo3

SIGNATURE AND TYPED onf’iﬂwén NAME fﬁfmne OFFICER OR DIRECTOR Data Daytime Phone #




