FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000101075 ecrefary of State
1. Entity Narme 04-28-2003 90153 042 ***150.00
SOUTH QEACH AGENCY, INC.
Principal Place of Business Mailing Address
PO BOX 730074 PO BOX 730074
ORMAQND BEACH FL 32173 ORMAQND BEACH FL 32173
e N R A RN NAL
Suite. Apt. #. etc. Suite, Apt. 4, etc. *. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State T 4. FEI Number ) Applied For
A -06-4d 0o op Not Applicable
“p COUI"IV?I Zip L ‘Country R 5 _Cemficale of Status DeSIred ) L__]_‘_ A?gfgglﬁi?_m?ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsteréd Agent
Name K
??:mﬁm mEgH APT 1306 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and litle i applicabla (NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee wil be $550.00 et oo 0 3200 ey Be
Make Check Payable to Florlda Department of State '
10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TITLE [dchange [ Addition
NAME ADAMG@aK, RADEK NAME
streer aooress |PQO BOX 730074 STREET ADDRESS
onv-st-ze |ORMAOND BEACH FL 32173 CITY-ST-2IP
—
TLE 1 Delete F TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-5T-2P
TITLE - T T "Oopeks” T f e T s T T T'thange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-7IP
TTLE [ Delete TITLE . O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-5T-21P
TMLE 1 Detete TLE O Change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P ‘
THLE [ Delete TITLE [ Changa - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin g 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 accuralg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or iuslee empowered to execytt this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE: ___© RED b-24-2003 (386)- 223 -(23Y

Wwpen OR PRINTED WAME OF slsmue OFFICER OR DIRECTOR Dato Daylime Phone #

7

IV 6018290

CR2E034 (10/02)



