2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102291 . -

1. Entity Name

BEACHCOMBER PROPERTY MANAGEMENT, INC.

Principal Place of Business

4780 A1A SOUTH 4780 A1A SOUTH
*8T. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084
US Us

Mailing Addrcss

2. Principal Place of Busingss

3. Mailing Address

Sulte, Apt. # etc.

Suite, Apt. #, clc

FILED
Mar 01, 2001 8:00 am

Secretary

of State

(03-01-2001 90049 010 ***150.00

A

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-34 1641 ! Anpled For
Not Applicanle
Zi Countr Zin Countr i
P v ‘ 4 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SELLERS, G. DAVID ST
4780 A1A SOUTH treet ress (P.O. 8ox Number is Not Acceptable)
UNIT J-104
ST. AUGUSTINE FL 32084
City Fi! Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office ar registered agent, or botn, in the Staie of Florida.
SIGNATURE
Sigrature. lyoed o prinled rare of mgstered agentard tte f applizabic {MNOTE. Registersn Agent & gnature fequirsd weon reinstating) DATE
_ N e mrm il VW HE R .
9. This corporation is eligible 1o satisfy its Imangible FILE NOWIN FEE IS. SI‘ISQ.OD 10. Eleclion Campaign Financing $5.00 vay 2e
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.060 :

SIGNATURE:

of the corporation or the recelver or trustoc empowered 10 execute |
changed. or on an attachment with an address, with all other

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certily that ire information
ingicated on this report or supplemantal report is true and accurate and that my q|gnaturc shall have the same legal effect as if made under oath; that 1 am an officer or directior
& d

oy Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blec 12

#
SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytemiz Prone §

(See criteria on back) il Viake Check Payable io Department of Siaje st Fund Gentribution hadedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D 1 Dalete iLE ] Cranga D fgdilien
NAME SELLERS, G. DAVID N
swaeel asoress | 4780 ATA SOUTH, UNIT J-104 STRFET ADDACSS
orv-st-zr | ST. AUGUSTINE FL 32084 ory-51-2p
TILF 1 Delete TLE (] Crangs ] Additicn
AR E HawT
STREET ADDRCSS STREET ACDRESS
CITY- S1-2p GITY-ST-2IP
TIILE J oalete TLE [3 Change [ Addition
NabE NiE
SIHEET ADDRESS STREST ATDRESS
CITY-§T-2:P LITY-S1 2P i
TILE (] pelete TILE Ol Ghange [ Additen
NAME HAM?
STREET ATDRESS STRECT ACDRESS
20y -51-2IF CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Adéion
NAME HART
STRFTT ADDRCSS STRECT AZDRESS
CITy-5T-2P CITY-81-41p
TTLE [ Deete TITLE (3 Change [ AdeTtien
HAME HAMT
STRSET ADDRESS STRECT AZDRESS
GITY-5T-717 CITY-51-2IP

CR2E034 (1 0/00)



