2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023286

1, Entity Name

BEACHSIDE REALTY CONDO MANAGEMENT, INC.

Principal Place of Business

Mailing Address

817 HW 1A1 817 HWY AlA
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us us

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90362 001 ***900.00

G

£C NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3 180382 Mot Applicabls
Zip Country Zip Country 0 $8.75 Additionat

5. Ceftificate of Status Desired )
Fee Required

€. Mame and Address of Current Reglstered Agent

7. Hame and Address of New Registered Agent

Name
HOUNSOM, SUSAN E Sireet Address (P.O. Box Number is Not Acceptable)
315 FLAGLER AVE
NEW SMYRNA BEACH FL 32189
Clity FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typad or printed nama of registered agent and title if applicable. {NOTE: Regi d Agent sig required when reinstating) DATE
8. This corporation is eligitle io satisfy its inangitle FILE NOW!!! FEE {S 3150.00 ‘ I .
- ) 10. Election Campaign Financin,
Tax fitng requirement and £lecis (o do so. Atter MAY 1, 2000 Fee will be $550.00 Tt Fond ompiion fg‘gﬂn"gﬁ e
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

EER OFFICERS AND DIRECTORS | KB
TITLE PSD 1 pelete TiTLE Tl Change ] Addition
NAME HOUNSOM, SUSAN € NAME
STREET ADDRESS | 811 GARFISH AVE STREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TITLE VFTD O pelete TWILE [ Change [ Addition
NAME JOHNSON, MILTON NAME
sTRET A00RESS | 499 S, ATLANTIC AVE. STREET ADDRESS
CiTY-§7-2IP N SMYRNA BEACH FL CiTY-S§1-2IP
e [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T 5-iw CATY -51-71P
— T Oelete me [ changs [ Addition
- HAME
_LTMDTRIGS STREET ADDRESS
ST-2IP GITY-sT-2iP
- [ elete TMLE [} Change [T Addition
_ NAME
. hoenTaa STREET ADDRESS
sT-21F CITyY-5T-2IP
- 3 Deiete THLE [ Change £ Addition
, NAME
STREET ADDRESS
CITY-S7-1P

I hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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, Fiorida Statutes; and that my narne appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

UMY IOl sen H§-1$-00

Poy~41rd-2935

smmru‘uﬁ ANDTYPEDDR PRINTED NAME OF SIGHNG OFFICER OF DIRECTOR Daile

Daytims Phone #




