2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000093326

1. Entity Name

"R
Y ecretary of State

BEACH DESIGN & CONSULTING, INC. / 09-16-2002 90103 031 ***550.00
Principal Place of Business Mailing Address

5399 E HWY 30-A #C107 5399 E HWY 30-A #C107 YOvUv4IQwy

SANTA ROSA FL 32459 SANTA ROSA FL 32459

A0 O A

16,2002 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Ame @ GEEJOU'{ Qs aboJe
Suite, Apt. #, etc. Hite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5G-3175913] Not Applicable
Zip < Coum‘r’i 2p Cou&:j /q 5. Certlficate of Status Desired B $8'75 A.ddilional
—_ I - % —_ - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
MATTHEWS, DANA C Street Address (P.0. Box Number is Not Acceptable)
607 HWY 98 EAST
DESTIN FL 32541

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 Dm G MasHheub ?- L -07—

Signatura, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signatura reguired whan reinstating) DATE
. . - R n N . i ' .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to co so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Foss
(See criteria on back) il Make Check Payable to Department of State

! £
11. OFFICERS AND DIRECTORS 12, Y- ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . 1 Delete e Dd nné T/M{d Fw mm< P@Qm%anm
NAME NAME p ll
STREET ACDRESS STREET ADDRESS S 3‘?4 E 3"’"‘) 2-A } C- 10
CITY-§T-2P CITY-51-2IP Sa,,d-& QOAK aj\ , P’-‘-¢ 324S9
TITLE ' [ pelete TLE " [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-ST-2P - . ) . CITY-ST-ZP

THTLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TILE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TILE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CiTY-S1-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart igres 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 or the geceiver or trustee erpfiowerpd 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlac nt with an addrgfs, with All other like empowered.

SIGNATURE: W\ AT IR YRS =0 q-1-09- (250)53‘#0!161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ34 (4/02)




