" 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/89)

1. Enity Name May 02, 2000 8:00 am
SOUTH BEACH CONSTRUCTION, INC. Secretary of State
05-02-2000 90079 032 ***150.00
Principal Place of Business Mailing Address
2210 S, ATLANTIC AVE. 2210 S. ATLANTIC AVE.
COCOA BEACH FL 32831 COCOA BEACH FL 320312235
- - ~ ———— - - - - = -— B i Tl ———ti— T --—-;-'_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number 7 Applied For
59-34 5327 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDIN, GLENN ‘ .
. Street Address (P.O. Box Number is Not Acceptable)
335 S. PLUMOSA STREET
SUITE A
MERRITT ISLAND FL 32952 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE - L. S et e v e © e e v T
Signaturs, typed ar printed name of registersd agent and uite If applicable {NOTE' Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW{!! FEE 1S $150.00 10. Flecti L i
A tl F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 TrL?(S:t IEE n(;agn O;:ilr?bnu“;nancmg O ?(?d.eodotohg:)ésae
{See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [] Addition
HAME BAUGHER, ROBERT A NAVE
staeeT aporess | 2210 S. ATLANTIC AVENUE STREET ADDRESS
emv-st-zr | COCOA BEACH FL 32931 CITY-§7-2IP
TITLE 5T [ Deiete TITLE [ Ghange ~ [J Addition
NAME KNIGHT, DEBORAH L. NAME
steeT ochess | 2210 S. ATLANTIC AVENUE STREET ADORESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-5T-2P
TE O Derete T O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change  [] Addition
NAME  — . NAME : e e e M I
STREET ADDRESS STREET ADDRESS
oTY-83- 7P CITY - ST-21P
T ' [ Dalete Time [l Change ] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-57-21P - cry-s1-21
TMLE o . : [ petete TTLE [JcChange [ Adeition
NAME ol PRt - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - W CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes, | further certify that the Information
indicated on this report or sipplermental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that [ am an officer or director
of the corparation of the réceiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ojher like empowered.

SIGNATURE: (/e 3l UG UIRED 42000 (300) I0Y D248

SIGNATURE AND TYPED OR PRINTED NAME 9# SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




