2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000107610

_|_1. Entity Name

NORTH BEACH COMMUNICATIONS, INCORPORATED

Principal Place of Business Mailing Address
2504 SEAGATE LN.. NORTH 2504 SEAGATE LN.. NORTH
ST. AUGUSTINE FL 32095-1367 ST. AUGUSTINE FL 32095-1367
2. Principal Place of Busingss 3. Maiting Address

/21 S«rRFSIDE Ren 12t SerRSPE D

L

FILED

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90019 026 ***150.00

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
ST AVGABTINT Fia 87 AvEuS7 ).y o (S-0% b (n Y 77 Not Applicable
— — Couriny — — _ Countr ) ‘ "__$8.75 Additional
— = 3 t=8; Gertificate of-Status-Desired—— o e —
Y0NS ST Talms| 33095 TIST Kol stus Desre—— )~ F 0 A0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name sS
WEBB, JAMES RIVES s _R_Dpois
1 Street Address (P.O. Box Number is Not Acceptable)
2504 SEAGATE LN., NORTH 2/ SWRES:ne DD
ST. AUGUSTINE FL 32095-1367
City g ~ Zip Code
37, RubnyT . /ne FL X2 Sy
8. The above named entity submits this statement for the purpose of changing its registered office or registeregtagent, or both, in the State of Flonda.
- )
SIGNATURE -S Am 53 (R D Auv.s AN PRPEN
Signature, typed of prirted narma of ragistered agent and utle [ applicable (NfTE: Frag\stered Agent signature raquired when reinstalin‘gT DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOWIT! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T P
= ust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC;OHS IN 11
TITLE TreEsUefrR, [Pticlete TinE FPross AT henge [ Addiion | §
"S N ~ <]
S:F':';EETADDRESS - fm 3 &JG‘S W @8& E:thfr ADDRESS ‘2 Sy S'i‘D'l‘JIQ ol c;"v:
GITY-5T-2IP ou S CR7e Lo Nopnll .. CITY-ST-21P ST Avd The Fla 3 LQO’ ‘3/ @
) S7 Aug uxTlmc (= 220%% N
TITLE ] oelete TmE [ Crange (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P o . _
e e e e - _ i ——= —
TITLE 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CiTY-§T-2IP
CTHLE O petete TITLE []Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver of trusiee empowered to execute this report as required by Chapier 607, Florida Stalutes; and thet my name appears n Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. = " O - . }& st
SIGNATURE: /L&Mq Jamey 2 PAVS pesiand]  §3+/3-00 (%‘f 2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayume Phona #

it




