~ '2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT #  P95000085241 g Secretary of State

1. Entity Name 03-28-2003 90114 048 ***150.00
BEACH STREET REAL ESTATE, INC.

Principal Place of Business Mailing Address
330 HIGHWAY AlA €/O VANCE BERRY
SUITE 200 ONE INDEFENDENT DR SUITE 2000

P | e AR R AR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3341970 Not Appiicable

Zi Countr: Zi Countr . iti
P oy LR —— ! - . . 5. Certificate of Status Desired O $8.75 Adattional
- . D Co- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY, JAMES | JR
ONE INDEPENDENT DR
SUITE 2000
JACKSONVILLE FL 32202 City FL | ZpCode

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

8. The above named entity submits this st&tefent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. "3

a

CR2E034 (10/02)

SIGNATURE
Signan.!r_e, typed or printad nama of registat ébant and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE-NOW!!! FEE'IS $150.0 . o
Jress : . s 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Tt Comston S SO0 tay oo
Make Check Payatgle to Flotida Department of State
10. I = QOFFICERS 'AT\JD DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT . = : YA O pelste TITLE [ Change  [] Addition
NAME BERRY, CLARE G winob NAME
steeer acoress | 330 HIGHWAY A1A SUITE!200 STREET ADDRESS
CITY-§T-21P PONTE VEDRA BEACH-‘}EJ_- D CITY-ST-2IP
TILE pvs . g O Delete e [ Change [ Addition
NAME BERRY, JAMES | JR =n¥% 5 NAME
steet ao0kess | ONE INDEPENDENT DR SUITE 2000 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32202 _ . I 1125 -
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE (] Detete mE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing dees 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 legai effect as it made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to excleﬁute this repo[jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ther like empowered. ’

SIGNA1;URE: J%A%QUHRED -2 \-0 \g\thi_)g\\%\\@

/SlﬂﬂATUﬂ'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

YO RCAA)

W

r



