FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 24, 2003 8:00 am

J77eRNN |

AY

DOCUMENT #  P98000057013 Secretary of State
1. Entity Name 02-24-2003 90195 035 ***150.00
THE BEACHES GROUP, INC.
Principal Place of Business Mailing Address »
2294 MAYPORT ROAD #25G 2294 MAYPORT ROAD #25-C g
ATL_ANTIC BEACH FL 32233 ATLANTIG BEACH FL 32233
I S AL A
Suite, Apt. #, etc. Suite. Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3522932 Not Applicable
Zip Couniry Zip Country 5. Certificato of Status Desired [ fi-gesq Addiional
6. Name and Address of Current Registered Agent . .___._ _T7. Name and Address of New Rejgistered Agent
= T - i Name i ) o
WALLINGTON, PATRICIA Slreet Address (P.O. Box Number is Not Acceptable)
2294 MAYPORT ROAD
#25-A
ATLANTIC BEACH FL 32233 City FL | ZioCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) OATE
FILE NOWI! FEE IS $150.00 ) - )
At bay 1, 2000 F will b $55000 e $500 s o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE [ change [ Addition
HAME HEWITT, GREGORY M HAME
stReeT aboness | 440 TIMBERWALK COURT, #911 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-ZiP
TITLE D ' [ etets TIRLE [J Change [ Acdition
NAME DASHER, HA. NAME
STReeT Anoress | 440 TIMBERWALK COURT, #9141 STREET ADDRESS
crv-s-2¢ | PONTE VEDRA BEACH FL 32082 cimy-sT-7P
e - - it I S . -1 Delete - T .- : R eEmeme - L (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-71P
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TILE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P

12, } hereby certify that the inforfation uppligfl Yith this filing does not qualify for the examption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or shpplemental rport is true and accurate and that my signature shzll have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recki : d empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeXt with g diess with all glher like empowered

NEQUIRED [-33-03 Toy4- 24421 573

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (10/02)




