FILED 2
2003 FOR PROFIT CORPORATION 3
n
I+
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am ;
DOCUMENT #  P93000010077 ecretary of State
1. Entity Name 04-10-2003 90103 007 ***150.00
FLORIDA BEACH REALTY, INC.
Principal Place of Business Mailing Address
803 PINE VILLAGE LANE 803 PINE VILLAGE LANE
NAPLES FL 34108 NAPLES FL 34108 )
2. Principal Place of Business 3. Maiting Address .
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FE! Number Applied For
65-0389377 Not Applicable
“Z\p e . E_;?u_m,ry “p . Country 8. Certificate of Status Desired In| 58'75 Additional
! ] ) T TR ] T m e me T L o T ] e e N ot e o Fee Requ"ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
HEH’ DENISE H Sireet Address (P.O. Box Number is Not Acceptable)
803 PINE VILLAGE LANE
NAPLES FL 33963
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tilg If applicabla. {NOTE: Repistered Agent signature required when reinstating) CATE
! male e i e s R i £ e i - .
ST ;Aﬂl.:";f N?‘g’(;é ‘:E Iﬁi%lsoégg 0 - = T e mes A eemSEI S s sseSees TEEIT 79 Election’Campaign Financing “7%$5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D ) 1 elate TITLE [ Change [ Addition __S_
NAME ARCHER, DENISE H NAME =
Jsmeet aooaess | 803 PINE VILLAGE LANE STREET ADDRESS 3
“orv-s-ze | NAPLES FL CrTY-§T-2P e
[
TITLE D. ) O pelete TITLE . [ Change ~ [ Addition %
YAME ARCHER, TERRY P NAME
streeT aDAess | 803 PINE VILLAGE LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP
. TILE i a2 D118 e | TITLE e Ay e £ e e 1 2t s S [E:Change ._.[F] Additionaf .=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-ZP
TILE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelstz TITLE O change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TILE [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsg in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. l}ﬂ )

SIGNATURE: ___SIGNOPAEE diiiniiRED Y-4-03 54a-0323

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




