FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

b4
DOCUMENT #  P94000000632 Secretary of State
1. Entity Name 05-01-2003 20419 045 ***150.00
BEACH INSURANCE, INC.
Principal Place of Business Mailing Address
5964 CORAL RIDGE DR 10226 NW 52 CT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
I S L
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0459915 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent ™~ ) T 7. Name and Address of New Reglstered Agent
Name
BEACH, MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
10226 NW 52 CT
CORAL SPRINGS FL 33076
City ' FL Zip Code

B. The above named entity submits this staterent 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, typed or printed name of registered agent and tile i applicable. (NOTE: Ragistared Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 . S )
Afor My ,2003 Foo willbo 555000 e ieens [y $5.00 ez
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P T Delete TiTLE {JcChange [ Additicn
wwe  [BEACH, MICHAEL H. NHE
streeT abaress (3111 UNIVERSITY DRIVE -SUITE 720 STAEET ADDRESS
cv-st-zr - |CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE ] Dalete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE - s ) O petete =~ TME ~~ | <o — - [Ocnange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TILE [ Change  [] Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Time (7 Detete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empeoyered to exegute-trisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address pith all olherThe empow o,
2/ a3y Iz 25U

30 [g.

AV S¥OE0ZO

CR2E034 (10/02)



