2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P94000066974 Secretary of State
1. Eniity Name 03-24-2003 90186 038 ***150.00
THE BEACH HOUSE OF NAPLES, INC.
Principal Ptace of Business Maifing Address
1300 THIRD $7. SOUTH 1300 THIRD ST. SOUTH
NAPLES FL 34102 NAPLES FL 34102 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0522260 Not Applicable
o Country Zlp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
e 6._Name and:Address of.Current Registered Agent . __ 7. Name and Address ot New Registered Agent
) Name T T T T T T T T T e e e e - -
SUTEH’ CONI Streat %d ess (P.O. Box Number is Not Acceptable) - -
1300 3RD 8T 3 O THIED STREET. Sourh
NAPLES Fi 34102
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 Florida. | am familiar with, and accept
the obligations of registered agent.

12, | hereby certify that the information supplied with this f\llng does not gualify 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 thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o stee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachment hddraess, with all ather like empbwered.
112 2/0 3 (239) 2605

SIGNATURE:
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N}‘E OF SIGMG QFFICER QR DIRECTOR

SIGNATURE
Signature, typad or printed name of registerad agent and Litfe if applicabla. (MOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . o
9. Election Campaign Finangin
. After May 1, 2003 Fee will bs $550.00 Trust Fund Cori'nr?bution ¢ 0 fdsd.gﬂ?oh;aeiss °
Make Check Payable to Florida Department of State ’
10._- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Change ] Addition 8_
NAME SUTTER, CONI NAME S
sTreeT ADDRESS | 1300 THIRD ST. SOUTH STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 33940 CITY-ST-21P i
o
TNLE [ pelete TITLE [J change [ Addition g
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP , CIy-S1-2p
ame s = [ pelpte— e WM L om e e _ [E}.Changs —— [=]. Addition — ——
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-21P
TTLE [ Delets TLE {Ichange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TILE _ 1 petete TITLE [ Change [ Addftion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP



