~

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

Ak ST

DOCUMENT #  P99000030968 Secretary of State .

1. Entity Name 0. ¢ sfe ke
BEACHSIDE FINANCIAL SERVICES, ING. 05-01-2003 50140 005 ###150.00

Prinzipal Place of Business Mailing Address

1228 OCEAN SHORE BLVD 1228 OCEAN SHORE BLYD

QRMOND BEACH FL 32176 ORMOND BEACH FL 32176 .
2. Principal Place of Business 3. Mailing Address ”"""H" ‘I“I ‘Im "m "m "m I"" "m ""l mII ml’ ||H|I|[

Suite, Apt. #, etc. Suite, Apt. #, elc. M\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

) 59—3566557 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name J
(3 B n
SPRAGUE, EARL AnThory T PaLicn

1228 OCEAN SHORE BLVD R 8 BLERS "SHBEE  RBIvd

ORMOND BEACH FL 32176

Y Orerd e FL | 25190

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. | am familiar with, and accept
the obligations of registeredagent.

SIGNATURE 9{0 m I‘I "’TLDJU\( J PE(..IC«N“’ 9 / 29 / ot

Signature. typed or’primed name of regis!ered!gem and iitle it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
y 9. Eiection Campaign Financin .
After May 1, 2003 Fee will be §550.00 Trust Fund Cc?ntrigbulion. ° O fdsdgﬂohégsa i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PM Kueme TITLE PrES &Ehange mdmtion )
AN SPRAGUE, EARL A AnTHomy T. 98 AN 2
swreer aovkess | 2 BURRELL PLACE steer oress | )46 RichMowd AVE 3
orv-si-ze | PALM COAST FL 32137 s | Holly Wil) Fe 32017 &
TIME 8T . O Datete TLE O chenge [ Additon | &
NAME PRITCHETT, CAROL , NAME
STREET ADDRESS | 35 WHITCOCK 1N, STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP
TITLE P me\ete TILE O] Change [ Addition
NAME SPRAGUE, CHET JR NAME
STREET ADDRESS | 220 WILLET AVE STREET ADDRESS
GITY-ST-2IP SOUTH RIVER NJ 08882 CITY-§1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrysaqt with an address, with ajke{her like empowerad. 38—‘ - ([(/ J—
SIGNATURE: Mﬂ?n 'ﬁrﬁmﬂlr’éﬁ\\bwm Praao 9 l24/03 0596

;fG‘NATunE AND TYPED PR HAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dala ¥ Daytima Phone #




