FILED

2004 UNIFORM BUSINESS RE 8
. : IF INESS REPORT (UBR
, S EOOO0810ET (YBR) May 30, 2001 8:00 am
POLUN 0000 Secretary of State
-11- *%%150.00
BEACH STREET COTTAGES, INC. 05-11-2001 20083 010
Principal Place of Business Mailing Address
2974 OLD HWY %8 P.O. BOX 718
DESTIN FL 32541 SHALIMAR R 32579 47380
Suite, Apl. 4, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Siate City & State : 4. FEl Number 59.3350879 Applied For
] ) Mot Applicabls
Zip Country Zp .| Couniry Ceril - $8.75 Additional
: 5. .Certmcata of Status Desired O Fos Requirsd
7. Name and Address of New Registered Agent ™
Name L - =
Street Address (P.O. Box Number is Not Acceptabie)
3 Gity FL [70Cose
8. The above named entity submits this statement for the purpose of changirig its re gisterad office or registered agent, or both, in the State of Flotica.
i
SIGNATURE . : ‘ : __
Signature, typaed or prinie<d name of registered agent and bite If Apoicabla. |(NOTE: | apistersd Agant Signaluie required whon _wamg) DATE
8. This corporation is aligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election C g Firanci
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 il $5.00 ay o
(Ses criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11 .
e PD ) Detete TmE O crame [ Addition | &
NAME CLARY, CHARLES W NAME 2
smesvanoress | 19 OLD FERRY RD STREET ADDRESS 3
CITY-ST-2F SHALIMAR FL 32579 : GiTY-§1- 2P G
WILE DV 1 Celete e pshanne 00 acdiion | &
NAME CLARY, CHARLES W Il RAME
staeer avoress | RGOSRV AR s ; smerraoveess | PO . BOX {167
crv-s-2¢ | DESTIN FL 32540 ! CIY-51-2P
TIE- -ST0 - - e o w‘m | TITE - T sme o amae s -7 - chage  ClAddkion ] -
NAME CLARY, CAROL ANN ! HAME
STREETA00RESS | P (.BOX 52056 __ .- .- - - — - J smeeraooness - - - = e e
omv-sT-2¢ | DESTIN FL 32540 CTY-51-2
TE ] Delete MLE Dcrange  [] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
cTY-s1-2p CITY- 5T-21P
TITLE O Deiste TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE . \ O Delete TINE [ Crange [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-$T-2P

LSIGNATURE: c

13. | hereby cenlify that the information supplied with this fling does not qualify for I @ exemplion stated in Section 119.07(3)(), Florida Statutes. 1 furthar cartify that the information
indicatad on this repart o supplemental repant is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustea empowered 1o exacuta this report as required by Chagter 607, Florida Statutes;
changed. of on an attachmant with an address. with ail other like empowered.

lect as if made under oath: that | am an officer or director
and that my name appears in Block 11 or Block 12 if

D -427-950

P,
SIGNATUWE AND TYPED OR PRINYED NAME OF SIGHING GFPT.‘.IR“‘D‘HECTO-

2. pore

Dayting Phone #




