2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000038613

HOST BEACHSIDE RENTALS, INC.

Principal Place of Busipess

Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91758 008 ***150.00

5520 S AlA HWY A7 287 5320 § 1A HWY 2227/

MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59'3324514 Not Applicable
Zip Country zp Sountry 5. Ceriificate of Status Desired O gga'ges Additianal
e —_— quired

6. Name and Address of Current Regisieréy agem —

_N and Address of New Registered Agent

PETTY, ALICE $
5920 A1A HWY # 2 91

MELBOURNE BEACH FL 32951

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the 0b1igauc%mz:ﬂ agent. . ﬂ
SIGNATURE ,Z Ziz

s|gnatula Agoad or printad name of(egwstered ags and title it applicable.

[NOTE: Registered Agent signature raguired when reinstating) DATE

?/70%7

FILE NOW!1! FEE 1S $150.00
After May. 1. 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delate TITLE [ Change [ Aadition
NAME PETTY, ALICE S 2oy NAME

STREET ADDRESS | 5920 § A1A HWY STREET ADDRESS

CITY-ST-ZIP MELBOURNE BEACH FL CITy-ST-2IP

TITLE VS O pelete TITLE [] Change  [] Addition
NANE PETTY, JR, JAMES A M zo/ N

STREET ADDRESS | 5920 §. ATA HWY STREET ADDRESS

CnY-5T-21 MELBOUR_NE BEACH FL 32951 Crry-S1-2¢

TITLE N 1 Dpelete me - - - m——— =1 Change =— - [_]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CiTY-8T-2IP

TME O oelete TITLE (] Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Detete TTLE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-5T-21P

TITLE 7 Delete e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statec in Section 119.07(2)(), Floriga 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINT

COUIRIEE S A rry

NAME OF’ﬂGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

L

Yootz [ 322253222

AV BLSOELO

CR2E034 (10/02)



