.2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084772

1. Entity Name

BEACH MARINA, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90186 038 ***150.00

Mailing Address

655 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 32561

Principal Place of Business

655 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 32561

2. Principal Place of Business 3. Mailing Address

I I

NIRRT

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

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3598540 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREWS,-GERALD-E JR..—. _ .

e Ohaeley L, rlicholson

-Strest Address (P.O_Box

mber-is Not Acceptaile}.- . |
655 PENSACOLA BEACH BLVD. Les ™ Brasacola Breacll  BloD. :
PENSACOLA BEACH FL 32561
City Zig Code
Pensacola Bedcps FL | *5%% ¢4
8. The above named entity submils this staternent for the burpose of changing ils registered office or registered agent, or both, in the State of Florida.
I\ e . ' 1 ¢ .~ —
smmrunsMi . J\ bj«y@""‘ CMBS I\J -( L‘Dl fon ?f2ﬁ5 X r-b -~ &)
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarel Agent signature reguired when reinstating) DATE

9. This corporation is elligible 1o salisfy its Imangible FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Flecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Faes

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE (l-)n,sﬁ..‘den-‘r [ Pikec toe Wange [ Addition
NAME NICHOLSON, CHARLES L NAME Chpeles . Adicholon ’
streeT ADcress | 1408 E. BELMONT STREET STREET ADDRESS f?ﬁf Penf AcolA BescH BIVP.
crv-s-22 | PENSACOLA FL 32501 s | Penshcola BemM, . 3556)
TITLE D . o fetete e Seclethr € —TRrehfue @ Cange [ Adalion
NAME ANDREWS, GERALD E JR. NAME G55 PEnsAcole Deacr BIon,
sTREET A0DRESS | 855 PENSACOLA BEACH BLVD. STREET ADDRESS "Te(&(z-( Tacobs
ctv-sT-2P | PENSAGOLA BEACH FL 32561 ov-si2 | Pensicold BeacH, Et e D5 e
TIELE O Delete TITLE Uice President D change [ hdditcn
NAME NAME Robeat TebrinG e
STREET ADDRESS . _STREET ADDRESS | 5§ PeASAc=la Beic iy B IUO
CITY-ST-2P e T A = T oTv-sT-2P sscols BeacH ~ 356/
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ peleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with 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 it made under cath; that | am an officer or director
of the corperation or the recelver 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

changed, or on an attachmegpt with an address, with all other lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTCR

(olol

lﬁayﬂme Phone #

‘cl\o L0 Q!

Date

ORS G393 - ~=20u

CR2EG34 (10:/00)



