2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000023286 May 01, 2001 8:00 am
1. Entity Mame
/ Secretary of State
BEACHSIDE REALTY CONDO MANAGEMENT, INC.
05-01-2001 90096 029 ***150.00
Principal Place of Business Mailing Address
817 HW 1A1 817 HWY Al1A
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3180382 Applied For
Not Applicable
z Count Zi G .
P cuntry ® ountry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUNSOM, SUSAN E Street Acdress (P.O. Box Number is Not Acceplable)
T A
315 FLAGLER AVE eg ress ( ox Numbeér is Not Acceptable
NEW SMYRNA BEACH FL 32169
City Fﬂ_ Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Remisterad Agent signaturs cequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliztlc;rjr%aggrilﬁgung:nclng r fgj'gjqohgzéfe
(See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [l change [ Additior
NAME HOUNSOM, SUSAN E KAME
sineer aooress | 811 GARFISH AVE STREET ADDRESS
CITY-5T-21P NEW SMYRNA BEACH Fi. CITY-81-21P
TITLE VPTD [ Deiete TITLE {1 change [ Adétion
NAME JOHNSON, MILTON NAME
streer aooress | 421 S. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2P N. SMYBNA BEACH FL CITY-8T-21P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-ZIP CITY-5Y-ZIP
TTLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-2IP CHY-ST-2IP
THLE ] Delste TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Flarida Statutes. | further certify that the informatior,
indicated on this report or supplemental repart is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

sigNaTuRE: WO Mt L olnio - 24-c Goy-yid. 245y

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate

[aytirme Phone §

CR2E034 (10/00)



