FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P95000064948 =z ecretary of State
1. Entity Name 04-23-2003 90107 019 ***150.00
BEACH INVESTMENTS, INC. II
Principal Place of Business Mailihg Address
127771 ATLANTIC BLVD 127771 ATLANTIC BLVD BT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
- . AT ELARAE I AROER A
2. Principal Place of Business 3. Mailing Address :
Suile, Apt. #, elc. Sulte, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3337308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~x 7. Name and Address of New Registered Agant
e e e Namg — — = = -
BIEBER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
21 WALKERS RIDGE DR.
PONTE VEDRA BEACH FL 32082
City . FL Zip Code

8. The abiove 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 abligations of registered agent.

CR2E034 {10/02)

SIGNATURE
) - Signature, typad ot printed name of registered agent and iitle it applicable. (NOTE: Registered Agent signatura raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coatrigbution ° O fgj‘gjct,o'\g?ésa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [ Change  [] Addition
NAME GRAY, ROBERT NAME *
STREETADDRESS | Y8ESO-FIMBERLANE DBOAD TR oM LADDRESS
om-st-zP | FAIRVIEW-PARK-OH-44126 TusecavsasA AL 3SAvgIoTY-stap
TITLE EVP |f] Delete TITLE {J Change [ Addition
NAME BIEBER, DAVID . NAME
STREET 400RESS | 21 WALKERS RIDGE DR. STREET ADDRESS
cm-s1-2¢ | PONTE VEDRA BEACH FL 32062 cirY-S-2P
ILE S e EES T mwese Veen T omec Bl Detete e~ TTTE - e o = e e s - - - [cChange [ Addition |..
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certity 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 if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. .
T 1 '(\IF!P"M 10 3
SIGNATURE: SIGNARUSE NReMSED ‘\/1 \/9 3
1

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

v



