2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030968 Apr 24, 2000 8:00 am

1. Entity Narne

BEACHSIDE FINANGIAL SERVICES, INC. ecretary of State

04-24-2000 90054 031 ***150.00

Principal Place of Business Mailing Address
1010 OCEANSHORE BLVD 1010 OCEANSHORE BLVD i
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3613

JJU7£4844

2. Principal Place of Business 3. Mailing Address ”ll”l“ ”I ||HI l | “ ]Il

l

[T

034 {9/99)

CR

Blvd 1454 QOcean Shore Blvd.
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Drmond Beach, FL Ormond Beach, FL 59-3566557 Not Applicable
Zip Country Zip Country . ‘ $8.75 additionai
. . 5. Certificate of Status Desired O . ;
32176 Volusia 32176 Volusia Feo Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agenit "~ -
Narme
SPRAGUE- EARL Strfm‘eigadress (P.C. Box ﬁumber Is Iiot Acceptable)
1010 OCEANSHORE BLVD cean Shore Blvd.
ORMOND BEACH FL 32176
Ci Zip Code
/ Srmopd/Beach FL | 55176
8. The above named entity submits this statement for the purpose of changingfts sgistered office opfegisiered agent, or both, in the State of Florida.
. . Gl s 4/18/00
signaTuReEarl M. S nt, ¢
Signature, typed or printed name of registered agent and ttle if apphcable. (NOTE: Registered Agant signature required whean rainstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fei-s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE [ Delete me - ::}Pfesident Ol change [ Addition
NAME NAME Kevin D. Irish
STREET ADORESS STREETADBRESS 163 Wilcox Avenue
£iTY-ST- 2P on-5-27 - ISouth River, NJ (08882
L 1 Deete TLE V/M Ol Change [ Addition
HAME NAME Earl M. Sprague
STREET ADDRESS STREETADDRESS | 2 Burrell Place
CITY-ST-2IP env-S-2P - [ palm Coast, FL 32137
TITLE . PO - [ pelete~ ~ ——— J~TITLE TN ¥ OO I W - s Zﬂidition
HANE NAME Sandie Q. Berman
STREET ADDRESS STREET ADDRESS 14 Cedar Hollow Ct
CITY-ST-2IP CITY-ST-21P Palm Coast. FI 17137
TITLE 1 petete TILE s/T ) [ Change [T Adetion
:mi‘r ADDRESS :::EiT ADDRESS Carol A. Pritchett
1 o 35 wWhitcock Lane
CITY-§T-21P CITY-ST-2IP Palm Coast, FL 32164
TITLE [[1 Detete THLE JChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P . e s . - - RLRITY-ST-ZP o] e . o e . PR,
TITLE : = O Delete™™ - " § TTLE - . . . . . [Ochange  [3 Addition
NAME . " NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
13. | heraby cartify that the inforer@n supplied wigfthig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report cr£upBlemental repge is tfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecgfver or trustee gmpoglered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attgthrp@nt with an addyess, ith all other like empowered.
: Ry 41 PP e I A0 Y ol i
SIGNATURE: VY —=cQUIRED 4/18/00 904~441-1941
EatsIAT#E ‘Nﬁﬁﬁf@“m NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




