2000 UNIFORM BUSINESS RF/PORT (UBR)

DOCUMENT # P98000057013/

1. Entily Nama

THE BEACHES GROUP, INC.

Principal Place of Business

2294 MAYPORT ROAD #25-C
ATLANTIC BEACH FL 32233

Mailing Address

2294 MAYPORT ROAD #25C
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90002 040 ***550.00

DO NOT WF!iTE IN THIS SPACE

1
City & State City & State 4. FE( Number y Applied For
’ 59'352293.2 Not Applicable
Zip B 9999.‘2’@# o — ;_.‘-ﬂ"z:—..B—-—S‘:,—‘w—":‘?‘;‘:’-.—-'?-;.‘ : _Cguntr;i_ﬂ " i 2~ |5, Certificate of-Status-Desired-%—- ~E|=-—-f$-a'75— Adgiti'onal T
I Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '

WALLINGTON, PATRICIA
2294 MAYPORT ROAD
#25-A

ATLANTIC BEACH FL 32233

-

B ]

Street Address {P.0. Box Number is Not Acceptab!F)

'
]
!
|
|

) City

Zip Code

. FL

8. The above n

SIGNATURE
Signalure, typ

entity submits this.statement
~

or printed name of registered agent and title if applicable

se of changing its registered office or registered agent, or both, in the State of Ficrw‘da.

|

Repisterad Agant signature required when reinsiating}

DATE

=_9.«This corporation:is eligible.to satisty:its, Intangible =<

Tax filing requirement and elects (o ¢fo so.

After MAY 1, 2000 Fee will be $550.00

e e FILE-NOWILEEE AS-$450.00  ezozid g Ereéri'or‘reérﬁﬁaignflnancmg'

$5.00 May Ba |

Trust Fund Centribution.

Added to Fees

(See criteria on back)

a0

Make Check Payable to Department of State

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

11. OFFICERS AND DIRECTORS 12. =
TMLE D [ Delete TILE ' [ changs [ Addtion | _
NAME HEWITT, GREGORY M NAME | =
sTRee ADDRESS | 440 TIMBERWALK COURT, #911 STREET ABDRESS | -
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2P i X
TILE D 3 Delate TITLE I [Jchange [ Addition Iu:.
HAME DASHER, H.A. HAME .

streer apoRess | 440 TIMBERWALK COURT, #9114 STREET ADDRESS E

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 cry-sT-2P i

TILE 0 Delete TImLE " QO change [ Addition

LTNAME™ Sl e Y B s T A §

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP GITY-57-2IP I

TITLE O oelete TITLE i [ Change [} Addition
NAME NAME i

STREET ADGRESS STREET ADDAESS #

CITY-§T-21P GITY-ST-ZP |

TITLE 7 Delete TITLE | [ change [ Addition
NAME NAME i

STREE] ADDRESS STREET ADDRESS \

CITY-51-2IP CITY-5T-IP i

TITLE O pelete TITLE ' [ Change [ Addition
NAME MAME i

STREET ADDRESS STREET ADDRESS i

GITY-ST-ZiP CITY-ST-2IP ;

13. | hereby certify that the infg

indicated on this report or bupplemental report is true and accurale and

of the corporation or the r
changed, or on an attachp

ormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

b0 G925

SIGNATUR!

){NMUHE

Vil

PED OR PRINTED NAME OF SIGNING OFFICER DWECI‘OR

T~

Date | Daylime Plione #

_—



