FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 29, 2002 8:00 am

DOCUMENT #  P99000021053

1. Entity Name -

STEEL BEACH INTERNATIONAL, INC.

Principal Place of Business

8301 CYPRESS PLAZA DRIVE
SUITE 100
JACKSONVILLE FL 32256

Mailing Addrass

8301 CYPRESS PLAZA DRIVE
SUITE 100

JACKSONVILLE FL 32296

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-29-2002 90046 022 ***150.00

NN

DO NOT WRITE N THIS SPACE

it w8

SIGNATURE:

City & State City & State 4. FEI Number Apptied For
59—3561431 Not Applicabie
i Zi Count it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — 6. Name and Address of Curront Registerod Agent - R BT ..7._Nama and Address of New Registered Agent — - — -~ — -~
Name
KENNEY’ ROBEHT L ' Street Address (P.O. Box Number is Not Acceptable)
8301 CYPRESS PLAZA DRIVE
SUITE 100
JACKSONVILLE FL 32256 City FL | 2 Coce
5
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisiy it Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 -
= - Trust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE CEOD ¢ Dalete e Ochnge  [¥nddiion | 5
NAME KENNY, ROBERT L T NAME &
sraer aoveess | 8301 CYPRESS PLAZA DRIVE STREETAUDRESS | <5, Loaxes VOO 3
erv-g-ze | JACKSONVILLE FL 32256 CITY-ST-TIP D
— o
TIMLE PSD ﬁome;g TIME [(dChange [ Addition  ©
NAME GILLIES, MICHAEL NAME
swReeT ApoRess | 13244 PLEASANT GLENN COURT STREET ADDRESS
crv-st-ze | OAK HILL VA 30171 CITY-ST-21P
e . g eRmEe—mv e s e =T © T | TTE BEN Change [ Addition
NAME TAYLOR, G. WILLIAM NAME o e
iy we w
streeT aboress | 830 CYPRESS PLAZA DRIVE #100 sTreeT anoress (B 20\ Calplests Prore OO
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IF
TITLE [ Dejete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TALE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment y addresg, with all cther I d.
L TR TR

4’/“ ( N~ Ypd-284,- 274

Date Daytime Phone #




