2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ng&n&m# P95000078909

BEACH COLONY PROPERTIES, INC.

Secretary of State

03-10-2003 90136 022 ***150.00

Mailing Address
13601 PERDIDO KEY DR
PENSACOLA FL 32507

Principal Place of Business
13601 PERDIDO KEY DR
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, stc.

yCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Ceriificale of Status Desired | g?e'gg] S:Ld;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name. . _._ . R - -

RETHATI, GEORGE 0
13601 PERDIDO KEY DR
PENSACOLA FL 32507

=. = el =

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 agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 °
After May 1, 2003 Fee will be $550.00
, Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trusl Fund Contribution.

$5.00 may Bo
Added to Fees

100 - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
“ TLE PD O Dslete e O crange [ Additon | &
NAME ZOHOUR, FRED NAME g
;,sfa'exﬁ'mnnzss 13601 PERDIDO KEY DR STREET ADDRESS 3

arv-st-2p | PENSACOLA FL 32507 CIfY-ST-2P o

e’ VP [ Delete TITLE Cdchange [T Addition %

NAME RETHATI, GEORGE NAME

STREETADDRESS | 13601 PERDIDO KEY DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CHTY-ST-2IP

TILE O petete e [J change [ Addition

NAME TER A e = e = e e NAME T T et - -— T e e — - - -

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST- 2P / oIY-ST-7IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIIP GITY-ST-7IP

12. | hereby certify that the information suplilied with this flin
indicated on this report or supplementZ§re is trudfand a
of the corporation or the receiver or irugee,
changed, or on an attachment with an |

SIGNATURE: SIGMATURE REWY

mpowered.

diles not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ugdte and that mygsignature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VRED Gevrge O-Redhaty [-20-03 850-993-299p

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

v Date Daytime Phone #




