2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001509 Feb 20, 2000 8:00 am
SILVER BEACH INVESTMENTS, INC. Secretary of State
02-20-2000 90048 015 ***150.00
Principal Place of Busingss Maiting Address
1940 SEVILLE DRIVE 1940 SEVILLE DRIVE
PENSACOLA FL 32503 PENSACOLA FL 325034222 7 1 4 2 8 6
S T 0RO R0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3216366 Not Applicable
Zip Country Zip Country 5. Cerifiicate of Status Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
K . - Name
MERRILL, W C JR. ‘
Street Address (P.O. Box Numb Not Acceptable)
1940 SEVILLE DRIVE = e T e
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle f applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
ot masanan g et wdnto " | ator AY 5,2000 Fea wil bo 85000 | 10 EicionCampsionaancro - $5.00 way e
i ' ’ - Trust Fund Contribution. L1 Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
e D [ Delete TITLE fy D [@frange [ Addilion
NAME MERRILL, W C JR. NAME
sTREET ADDRESS | 1940 SEVILLE DR. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2IP o, /
THLE [ pelete TITLE V [J Change []/Addilitm
NAME NAME ERRIL—L.IMH'
STREET ADDRESS STREET AUDRESS | | G &pe> SeviLeeE Dn .
CITY-ST-2IP CITY-§T-2P eSS A ol A'IF‘L- 3 25%3
TIMLE [ petete TMLE [JChange ] Addition
NAME . - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CiTY-ST-2iP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-24P
TITLE O peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
SIGNATURE: . 2/ /j/co 866 434 /0o g,
Date L Daytime Phone #

CR2E034 (9/9%)



