FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000077860 ecretary of State

1. Entity Name

BEACHES EXCHANGE COMPANY

Frincipal Place of Business Mailing Address
3010 § THRD ST 3010 S THIRD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address H"""‘ N ||“| |||“ m“ |||‘| m" ||n| ‘"" ||||l m‘l I"" "" [Ill

Suite, Apt. #, etc. Suite, Apt. #, etc, . ] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

5a- 23¢ 74 ‘Zg Not Applicable
Zi o] Zi Count iti
L ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
- P R L B B I e SRt ol e E - rFee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, BOND AND LATSHAW, P.A.
3010 S THIRD ST

Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32250

't" City FL [ 2 Code

8. Tne above named entity sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obhgatlons of registered agent.

S".GNATURE
Signaturg, typed or printad nama of registered agant and title i applicabla. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW1!! - FEE IS $150.00 )
. § ign Fi
After May 1, 2003 Fee will be $550.00 et Comaton <" oy 35,00 iy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D : O Detete TITLE [CJChange [ Adition
NAME BORNO, LOUIS M JR NAME
sreeT Aobeess | 3010 S THIRD ST STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32250 Cy-ST-21P
TITLE O Delete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE - ” T ' T Dioeee . fime ' ) ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIE [1change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21p CITY-ST-21P
TME 71 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) CITY-ST-21P

12, 1 hereby certify that the informaticn supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale 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 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%ﬂ*@%@%@ USis [ . Rorno Tk q/a/oz [ go¢) 24t~ 9383
—_______“_—__i

SIGNATURE AND TYPED OR PRINTED NAMVOF SIGNING OFFICER OR DIRECTOR Dhta Daftime Phone 4

AV ¥8PLE00

CR2E034 (10/02)



