FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 09,2003 8:00 am

Secretary of State
DOCUMENT #  P96000016530
1. Entity Name 06-09-2003 90110 039 ***550.00
BEACHES REFERRAL REALTY, INC.
Principal Place of Business Mailing Address
50 A1A NORTH 50 A1A NORTH
SUITE 108 SUITE 108 -
M r— NIRRT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite. Apt. #, etc. {0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59‘3362748 Not Applicable
ap Country i Country 5. Certificate of Status Desired [l $8.75 adaitional
Fesa Required
_ 6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent _
Name

GHEEN! SUZANNE W ESQ. Street Address {P.0. Box Number is Not Acceplable)

3010 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE :
. Signaturs, typed or printed name of registared agent and title f applicable. (NOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
" . El C ign Fi
Ao May 1, 2000 o will e SS50.0 e g 35,00 ey oo
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e . - D ’ [ Delete ML [ Change [ Addition
NAME SEITZINGER, KAY M NAME
STREET ADDRESS 50 A1A NORTH SU'TE 108 STREET ADDRESS
CiTY-§T-2IP PONTE VEDRA EL 32082 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ] CITY-ST-21P
TME . Delete e i ) [ change [T Addltion
NAME i T T TR TR NAME e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE : O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE O peletz TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TILE [ Defete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, wifhall other iike empowered.

SIGNATUR

“ﬂ

Date Caytime Phene #

|

CR2ED34 {10/02)



