FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P95000060090 Secretary of State
1. Entity Name 05-05-2003 90343 002 ***150.00
HUDSON BEACH POINT, INC.
Principal Place of Business Mailing Acdress
2432 U.5. HIGHWAY 19 2432 1).S. HIGHWAY 19
HOLIDAY FL 34691-3857 HOLIDAY FL 34691-3857
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3326651 Not Applicable
Zip Country Zp Country 6, Cerlificate of Status Desirad O $875 Addiiional
Fee Required
6 Hame and Address 01 Current Regislered Agenl 7. Name and Address of New Registered Agent

Name

MCGEEHAN CORNELIUS J JR
2432 US. HIGHWAY 19

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

)

HOLIDAY FL 34691-3857

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 obligaticns of registered agent.

SIGNATURE

|_‘i‘- . - Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
o Aﬂ::lﬁarsv:é::a ';if ‘:’%ﬂs&g{; 00 9. Election Campaign Financing $5.00 may Be
.- i Trust Fund Contribution, | Added to Fees
~ Make Check Payable to Flarida Department of State
NERT e, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ThE ] : O Delete TNLE Clchange [ Addition
NAME SHIRE, CONNIE NAME
smmeet apnress | PO BOX 3314 . STREET ADDRESS
CITY-57-7P HOLIDAY 'FL 34630 . oTY-S1-7IP
TITLE D O Delets TNLE ] change [ Addition
NAME MCGEEHAN, CORNELIUS J JR HAME
streeT ADoRess | 2432 US HIGHWAY 19 STREET ADDRESS
CITY-6T-21P HOLIDAY FL 34691 GITY-51-2P
TITLE O Dalete TITLE [ Change [ Addition
MNAME NAME
CSTREETADDRESS | T T T T 7T T — T T STREET AGORESS - - B e TS
CITY-S1-2IP CITY-ST-71P
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P \ CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Fiorida 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 cath; that | am an ofiicer or director
of the corporatmﬂ or the ecewer trustee empoyeredto executa this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

’ Blelr)

: |h fl giher likgmpowered.
%;m/ 727-937-4223

AME 0|= smums OFFICER OR mnr.c‘run . 7 /ﬁate hal Daytime Phane #

9826850 .

At

CR2FN34 (10/02)



