2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1.

P95000059450

Entity Name

BEACH BOULEVARD PROPERTIES, INC.

Principal Place of Business
647 A1A BEACH BLVD.

Mailing Address
#8 C STREET

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90138 025 ***150.00

S4TAABEAGHBLD. (00 S

0 Clan Palm wﬂ‘f

ST. AUGUSTINE BEACH FL 32684 2 20 5%0

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

ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084
: IR ANEIE AR RRRA
2. Principal Place of Business 3. Mailing Address
(S Cctan Lrln Wag
| | i
Suite, Apt. #, etc. Sulte, Apt. # elc. KCHECK HERE IF MAKING CHANGES
City & State ty & Sgate 4, FEI Number Applied For
S% /4 dd\ BT (PP @e &d( ﬂ, 59-3330208 Nat Applicabie
Zp Country 3 Z o Q/O CSJ e 5. Certificate of Status Desired O geae ggq ::rdéi;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New,RégIstered Agent .. - .
= g " - Name
O'ROURKE, FRANK '

City

FL Bp 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 Florica.  am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, ryf)iid or printed name of ragislered agant and title if applicabla.
e

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Depariment of State

FILE NOW!!' .FEE IS $150.00
After May 1, 2003 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete L [¥Change [ Addition
HAME O'ROURKE, FRANK HAME ‘:m,{@ OQauf b ¥

STREET ADDRESS +HOH-G-STREET— . 0_{ 06 Pﬂ n PO{ )ﬂ\ U&\-[ STREET ADDRESS bo X - 0lea lf/h. lUC{.u(

emv-sr-zp [T, AUGUSTINE BEACH FL 32080 - CITY-5T-ZP .v,,].. Auve Ug;ﬁu,,( &QQ‘L /. 32050

TE D O bekets T 7 [JChange  [J Addition
NAME RATHMELL, KAREN A HAME

STREET ADDRESS | 7337 A1A SOUTH STREET ADORESS

cnv-st-zp | ST, AUGUSTINE FL 32080 CIFY-ST-2IP

TITLE D._ e e s e = _ CDetete R TMLE — ) e - mem -z = [ Change [ Addition
NAME CLARK, LANCE 8 NAME

STREET ADDRESS {7337 A1A SOUTH STREET ADDRESS

arv-st-zp | ST, AUGUSTINE FL 32080 CITy-ST-2P

THLE [ Detete TILE [ Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CIFY-ST-2iR

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 infermation
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
S repuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: .

of the corporation or the receiver or frustee empowered 10 execute this re
changed, or on an attachment with an address, with all other like emp

SIGH

K03

704-9471 6773

SIGNATUH&;QNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date

Daylime Phone #

yaLvesd

(@ =)

CR2E034 (10/02)



