2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041372

1. Entity Name

THE BEACH REALTY ST. AUGUSTINE INC.

rPrincipal Place of Business Mailing Address

804-D ANASTASIA BLVD.
ST. AUGUSTINE FL 32084

B04-D ANASTASIA BLVD.
ST, AUGUSTINE FL 320844618

=%

2. Brincipgl Place of Bﬁiness . 3. Mailing Address
5@02@ ASThS A SAm
Suite, qb#, etc. il Suite, Apt. #, efc.

)

FILED *
Apr 18,2000 8:00 am .
ecretary of State

04-18-2000 90138 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

TS%’@“&&OSH&B FL

City & State

4. FE! Applied For

gqe : 0.)‘5:1 Sy O‘] Net Applicable

HALL, CHARLES E
77 ALMERIA ST.
ST. AUGUSTINE FL 32084

7€‘2 . i Zip Couniry i - $8.75 Additional
% D%g‘_) g“ ‘MS 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name-= -~ - -- - - - — - e

-

Strest Address (P.O. Box Number is Not Acceptable)

City

F L 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.

N [ ‘e
SIGNATURE &
Signature, typed or printed name ¢f ragistared agent and ttle if applicable. (NOTE: Ragistered Agent signatura required when raunstating} DATE
9. This corporation is eiigible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Election Campaiar Finarici
. rcin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o P g . g 0 $5.00 May Be
H ’ Trust Fund Contribution. Adtled to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 ~

e DPVT O] Delete TITLE Clchange [ Addtion | §

NAME ARMSTRONG, DARLENE J NAME S

STREET ADDRESS | 328 MONIKA PL STREET ADDRESS ¢

omv-s1-2P | ST. AUGUSTINE FL 32084 Cimy-sT-2P u

— 0

I omme S D] Gelet TILE [ change [ Addition | €

NAME ARMSTRONG, DARLENE J NAME

sTReeT ADDRESS [ 328 MONIKA PL STREET ADDRESS

orv-s2¢ | ST, AUGUSTINE FL 32084 CITY-§T-2P

TILE ] Celete TLE [JChange [ Addition

NAME - - - - - NAME - — _- TRk, e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TILE Cchange [ Aqdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e (3 Deleta TITLE [ change [ Addition

NAME NAME .

STREET AQDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida 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 corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmept with an addregs, with all other like empoweread.

SIGNATURE:

iy

Aput 09,2000 FHENEHFis

Pata Dayume Phona #

IGNATURE AND TYPE 'R IAME.QF ING OF| mip
: A .
S 2 ~



