2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?chl;Jml:/lENT # P99000030968

BEACHSIDE FINANCIAL SERVICES, INC.

(=R 3 LAV V) .

May 08, 2002 8:00 am
Secretary of State .

(05-08-2002 90118 035 ***150.00

v

Principal Place of Business

1228 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

Maillng Address

1228 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number 655 Applied For
59-356 7 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
) 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
SPRAGUE, L Street Address (P.C. Box Number is Not Acceptable)
1228 OCEAN SHORE BLVD
ORMOND BEACH FL 32176
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,
st (R n S Spraguc, In Chester S Spraaue  4-2202
Signature, typed or printad name of registersd agent and 1ifla it applicable. J (NGhe: R#:arad Agent signatura reduired whan re:nstating) PR E’S’ i bt NLPTE

8, This corporation is eligible 1o satisfy its intangible
*~ Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 N
e PM [ Delete TITLE =) B4 Change [ Addition | S
NAE SPRAGUE, EARL NAME chet Spra gue Jr s
staeer aoomess | 2 BURRELL PLACE sreErao0eess | 3230 Wi €T Ave 3
arv-s-z¢ | PALM COAST FL 32137 arvstze | South Ryver, NI D8Z3A o
TITLE ST (7 elete TNLE i [J Change [ Addition E:)
NAME PRITCHETT, CAROL NAME
streer anpRESS | 35 WHITCOCK LN. STREET ADDRESS
cmv-st-2p | PALM COAST FL 32164 CITY-5T-2IP

[ e o 7 T O et Tme” Tt "7 "ClChaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TIME [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [T} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

13. | hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L CAROL A PRITCHETT

”

Y-3R 0L  386~441-059¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




