2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000016530 May 04, 2001 8:00 am
1, Entity Name S t f St t
BEACHES REFERRAL REALTY, INC. ecretary ot state
05-04-2001 90052 028 ***150.00
Principal Flace of Business Maiiing /Address
50 A1A NORTH 50 AA NORTH
SUITE 108 SUITE 108 - .
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 b 4 7 ? 7 J
S.te, ApL#, etc. Suite, Apl. 4, glc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3362748 Applad For
Not Applicabie
Ziy Count Zi Counin i
° aurry " Y 5. Certilicate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : o
Mame
GREEN, SUZANNE W ESQ. :
3010 SOUTH THIRD STREET Streel Address {P.O. Box Numbcr is Mot Acceprable)
JACKSONVILLE BEACH FL 32250
City ity Coden
8. The above named cntity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flonda,
SIGNATURE
Bigratee tyood o pintad wame of ag serad aget ard tta it app sabea. (NOTE. Reqisteran Agent 8 Qraiurs raquirec vien einsiaing) (R
Hig ; el ' l "t =EE
9. This ?orporatpn is eligible to satisfy its Intanginle ) FILE NOW!Y FEE IS_ $150.00 10. Eisctior Campaigr Finarcing $5.00 tiay Be
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - N - : 2y
N ! Trust Fund Cortribution. O Added to Fees
(See criteria on back) Ll Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
D (1 Delate Tz Ocherge  [Jhdeion &
SEITZINGER, KAY M HARE =]
50 A1A NORTH, SUITE 108 STHEE! ADDZESS 3
PONTE VEDRA FL 32082 CTY-ST-212 &
Y
TiILE [ Detete TT.E [ Crange T Addition g
NAME WARIE
S13ERT ADDRESS STRETT ADGRESS
[P CITY-57-21P
TLE [ Delete TITLE O] Ghenge ] Addien
HAIE MAME
STREET ADSEESS STRELT ADDRESS
CiTy-57-21P CITY-51-7p
MLz [ etz TTLE (JChamge [ Adetien
[EEwS MAME
STREET AJORESS STREET ADDRESS
CIv-ST-4p CITY-3T-41P
TITLE [ Detete T ] Cranga
MAME HAME
STREET ADDRZSS STIECT ADZRESS
CITY-5T-2'F Cimy-57-71P
s (] Delete T (] Change [ ] Acditen
NAME HAME
STREET ADIDRESS STHEE| ADURESS :
CY ST CITY-ST-2IF |
13. | hereby certify that the information suppglied with s fiiing does nat qualify for the excmption stated in Section 119.07(3)(0), Florida Statutes. | further certify ™zt the inl
indicated on this report or supplementyd report is true ana accurate and ¥at my signature shall have the same legal effect as if mada under oath; that i am an oificer o “or
of the corporation or the receiver or ifstes empowerad o grecule this report as required by Chagter 607, Fiorida Statutes; and that my name appears in #ock 11 o7 i w127
changed, or on an attachmenywith Zn afidress, with all otgér iike empowered /
¢ - 3 - . -
SIGNATURE: / /f%/ GO¥-285 - 58
/smuﬁun}!\wﬁ #eip WEWE oF SWMNG OFFICER OR DIRECTOR 4 [ Daa Dt v i #
J 7



