2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000090319 Secretary of State
1. Entity Name _ 01-13-2003 90065 024 ***150.00
BEACHSIDE PROPERTIES & INVESTMENTS, INC.
Principal Place of Business Mailing Address
1808 6TH AVE N 1808 6TH AVE N
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH fL 32250
I — A
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
it - Zteflol‘?o Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddisional
Fee Required
- i 6. Name and Address of Current Registered Agent —— - - . - 7. Name and Address of New Registered Agent
Name
NOE’ WILUAM‘ G JR Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD, STE 6
ATLANTIC BE}.\CH Fl. 32233
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
Signature, typad o printed name of registered agent and titfe if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ‘ N )
8. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFRICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
t: DPT 7 telete TIME [ Change [ Acdition
NAME BOUNDS, JANICE M NAME
STREET ADDRESS | 3782 S SANCTUARY WAY STREET ADDRESS
orv-s1-20 | JACKSONVILLE BEACH FL 322250 CiTy-ST-2P
TTLE DvS [ pelete TITLE [ Change [ Addition
NAME MCCUE, MITCHELL L NAME
STREET ADDRESS | 1808 6TH AVE N STREET ADDRESS
or-s-20 | JACKSONVILLE BEACH FL 32250 Ciry-ST1-2IP
me - - - - - 7 Delete TITLE e et s [=]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF 7 CITY-ST-7iP

axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
= shall have the same legal effect as if made under oath; that | am an officer or director
ted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information s{ip,
ingicated on this report or supplegienya

af th ation_or the receivep’or ustegLmats
Anged, or on an j ’ /

W /' /o/ o3 C %‘/)/4?—30?0

Date Daytime Phone # J

CR2EQ34 (10/02)



