2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000069087

1. Entity Name

BEACH-TO-BEACH MORTGAGE, INC.

Secretary

02-21-2003 90249

Mailing Address
2241 E. VINA DEL MAR BLVD.

ST. PETE BEAGH FL 33706

Principal Place of Business
2241 E. VINA DEL MAR BLVD.

$T. PETE BEACH FL 33706

AR

FILED
Feb 21, 2003 8:00 am

of State

049 **%150.00

VYovse—™= -

IR

2. Principal Place of Business 3. Mailing Address
(005 Ceatral  AVR- (1S Cenyra\  Ave
SSgT.'e‘:p(L #, etc. 500 gsi'jfi‘ * r oo méECK HERE IF MAKING CHANGES
N e PR e = T
32_;'370\ FL-’ . ’c‘:?{lrg‘ﬁ__‘\ o :i[iz:) Ot— - ?SU% & 5. Certificate of Status Desired O gg.ggqgg;}tional .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

Agent

Name

CORNETT, KATHRYN V
2241 E. VINA DEL MAR BLVD.

Street Address (P.0. Box Number is Not Acceptable)

ST. PETE BEACH FL 33708

City

FL

Zip Code

8. The above named entity s

mijg this staleﬁﬁ‘r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am
d nt.
I Dﬂédﬁ 2

SIGNATURE

familiar with, and accept

(203

Signa‘mr’ytype%ypmjéd 53519 ol registered agent and til\e— it applicable. {NQTE: Registered Agent signatura raquired when reingtating DATE

* 7 FuE fowm FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE P 7 Delete TIILE [Jchange [ Adcition
NAME CORNETT, KATHRYN V NAME

steeeT anoress | 2241 E. VINA DEL MAR. BLVD. STREET ADDRESS

arv-st-z¢ | ST. PETE BEACH FL 33708 CITY-5T-2IP

TITLE O Delete TILE [ change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIrY-5T-2P . CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 3 pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-S5T-2IP

T0LE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CITY-S7-2IP

indicated on this repart or supplemental repogt is trug and accurale and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee gmppwered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment wit| ith all other like, owerefl.

SIGNATURE: VIRE REZHAND

[ (71973

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information

am an officer or director
in Block 10 or Black 11 if

Date

SIGNATUR ANETYFED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)




