FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000004810 Secretary of State

1. Entity Name 05-05-2003 90723 038 ***150.00
BEACH-SPOTS REAL. ESTATE SERVICES INC.

Principal Place of Business Mailing Address e vwvy
154AOTFH-AVENYE— 1544G7FHAVENUE v
S ~SUfFE3—
e — T m—— ”"""”" ||"|”||||||” m” |I"I III" Il““ "l 'lm“l” Im |||l
2. Principal Place of Busine, 3. Mailing Address
199 - [o7+h fune_ | (54—(p2th fpe _
Suite, Apt. #, etc. Suite, Apt. #, etc. Iz-CHECK HERE IF MAKING G‘HANGES
City & State & Slate 4, FEI Number 7< Apphed For
1re a suke TS F, ’%Tea suee T 5 = ’ Not Applicable
Zip Country y Zip Co o , $8.75 aduitional
5370@ '/(, S 3 370 6 T/L‘S 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

(Burel- caNLE

Strest Address (P.O. Box Number is Not'Acceptab\e)
199- 167 +h AveP ue
“ Treasupe Ls FL|8570b

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-25-03

SIGNATURE
Signature, ty! Printed name of registered agent and title if applicable. {NOTE: Registered Agenl‘sl’gnalure required when reinstating) DATE
r]
FILE RDW!!! FEE IS $150.00 . T
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Pa\lable to Florida Departiment of State
».

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD 1 Delete TMLE [Clchange [ Addition

NAME COYLE, LAUREL A ﬁ NANE

sTREET ADDRESS | 15 -HOFFHAVENUE SUTE  [S2-[07 Hh A0l | s nooss

emv-st-zp - {TREASURE ISLAND FL 33706 OIVY-§T-2PP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-7IP

TITLE O pelete TITLE O Change (] Addition
_ NAME 1 NAME

STREET ADDRESS |~ T ) - STREETACDRESS | =~ T T

CITY-ST-ZIP CITY-ST-2P

TITLE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TIMLE 7 Delete TITLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-St-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - §T-2iP

12. | hereby certify thatthe 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 an this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver Or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aricress, with all gther i mpowered.
SHOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV Date Daytima Phone #

§ |

[
-

CR2E034 {10/02)



