FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P96000102291 Secretary of State
1. Entity Name 03-24-2003 90128 026 ***150.00
BEACHCOMBER PROPERTY MANAGEMENT, INC.
Frincipal Place of Business Mailing Address
HE-AHA-SOUTH~ 00-AHA-50UTH-
SE-AUGUSTINE FL 32084 ST-AUGUSTINEFL-32084—
2. Principal Place of Business 3. Malling Address
/25 Ocean MHibiscus Dr Same
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
7“ . )q {1 US‘/‘IT\ e, F [__ Sm@ 58-3416411 Not Applicable
Zip - Country Zip Country - ) $8.75 Additional
320 go 5. Certificate of Status Desired O Fee Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SELLERS’ G. DAVID Street Address (P.O. Box Nlﬂ)_er is Not Acceptable)
ATBO-AA-SOUFH /- /125 Ocean ibiscus Dr.
UNHF-16 .
ST AUGUSTINE FL 32083~ Cily {c Code
. St. Augus 4 ne FL | %55g0
8. The above named entity submits this statement foriffe'/purpo changing ji#freqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis@gem, -”/ /
- :
SIGNATURE _ e wa /{, i} A 597 _ 7 __
ignature, typedor pnn‘t-a:!’rialmj: ri[in'g@lsm jont and title if applidible. [NOTE: R |s|er3’@’fé§ﬂ signature r‘e'quwed when lflnstanng] DATE
FILE NOW!!! FEE IS $150.00 ] ) . . )
After May 1,2003 Foe will be $550.00 ? Y et Commton 0 O S0 Moy 8o
Make Check Payable to Florida Department of State | .~ i !
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ belete D X Change [ Aduition
e SELLERS, G. DAVID | sellers, 6 Dauid
STREET ADDRESS 4780 A‘]A SOUTH' UN[T J-104 STREET ADDRESS 125 Cceanr H ¢ b PSS Dr
ur-sT-2p 1 ST. AUGUSTINE FL 32084 CITY-St-21P 31. Augqustine, FL 32080
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-21P
T L [ Delete _ Tme o _ Oethange O Addition |
NAME T T N e R o h ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-21P
TITLE ] Delete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP )

ify that the information
n officer or director
lock 10 or Block 11 if

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florid
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;-an
changed, or on an attachment with an address, with all other [ ke empowered, -

SIGNATURE: ___SIGNATURE REQUIRED ,/7;,;

' SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

{

CR2E034 (10/02)



