2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

Y #Q 100N ‘I

DOCUMENT #
1. Entty wams P01000110366 Secretary of State
SILICON BEACH SYSTEMS, INC. 05-27-2002 90357 014 ***150.00
Principal Place of Business Mailing Address
ONE CORPORATE DRIVE ONE CORPORATE DRIVE
SUITE 2.0 SUITE 2D
PALM GOAST FL 32137 PALM GOAST FL 32137
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State~ . msir il Svn 2 L o e =City & State: = vzt e o =z w- w4 FELNumbers - - »- Lo ens S— =io | ~ | Applied:For.
6?" 3 755-/9-5 Not Applicable
Zip Counry Zip. Country 5. Certificate of Status Desired 1 Eeae.;?q l.:’;:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne ;
Terry L. NicHors
GOAN, TIMOTHY M Streel Address (P.O. Box Number s Not Acceplabia)
1 CORPORATE DRIVE
SUTE 1.C 3% SehscArE DEIVE
-hPALM COAST FL 32137 City Pi,m  COAST FL chacidf37

B:*: The abovﬁ‘n‘amed enlity tatement for the purpase of changing its regislered office or registerad agent, or both, in the State of Florida.
W
~. g

.

F oo/

—

SIGHATURE :
Sign: ed or printed name of registared agent and tidls if applicable. (NOTE; Registered Agent signature required when reinstating) /ﬁATE /
9. This .cprporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing ' $5.00 May Be
Tax ﬂlm_g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D [T pelete TILE O Change (3 Additon 1 S
NAME NICHOLS, TERRY NAME S
seer anoRess | 1 CORPORATE DRIVE, SUITE 2-D STREET ADDRESS 3
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-Z3P w
TITLE (7 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS ) ] ) STREET ADDRESS
?‘-CI:FY-S'I—':ZIP’:-:" m__‘_p--tT Tt e e L T F o rmiam L Sl T e ::CITYfo;ZIP ] R TR Y i T s L R ant PR - - —
TILE O elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e ‘ - W sheer acDResS |- - P T
CITY-ST-ZP CITY-ST-2IP
TITLE ) O oetete TITLE + .7 OcChange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-S5T-71P CITY-ST-7IP

changed, or an an attachifient with an adgzess, with all otheclike empowerad.

SN et

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
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

S8 J97-Co,

SIGNATURES ARG f/ a/bA .

ATURE AND TYPED OR PRINTED NAMBQE SIGNING GFFICER OR DIRECTOR

Daytims Phona #

‘4




