2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110145 Apr 02, 2001 8:00 am
e ans ecretary of State

. %
-

3

FLORIDA BEACH PHOPERTIES’ INC. 04-02-2001 90048 010 ***150.00
Principal Place of Business Mailing Address
404 THIRD AVE. NORTH P.O. BOX 51148
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEt Nurnber NOT APPLICABLE Applied For
e memee s L e e . . Do Not Applicable
Zip Country Zip Country 0 $8_75 Additional

. ifi f Desi
5. Certificate of Status Desired Fee Required

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

Name

C. GUY BOND, ESQUIRE
3010 SOUTH THIRD STREET

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

JACKSONVILLE BEACH FL 32250

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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle i applicable. {NQTE: Registerad Agent signature requirad when Iginstating) DATE
P Taxting earamntang sess 0date | AarMAY1,2001 Feowlibagssnoo | 1O ESCIonCamoan Frncing - $5.00 way e
= Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11 .
L P ) Delete TILE O Chenge [ Aadition | &
HAME HUDSON, LEAH H NAME =]
sTReeT aooress | PO, BOX 50219 STREET ADDAESS p: 4
CITY-ST-21P JACKSONVILLE FL 32240 CITY-ST-2P E
TILE VP R [ Delete TITLE DOchange O addition | I
NAME HOLAWAY, COY W NAME
street anpress | 509 RUTIUE DRIVE STREET ADDRESS
Ciry-s7-2ip PONTE VEDRA BEACH FL 32082 Cn-sr-zip

L e R N T I C.Delete . .. _J_TME___ R _ [ Change ] Addition

NAME HAME ToTm e o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE O oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. I'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 repori 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 recaiver of trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changead, or.on an attag| nt with an address/with all ather like empowered. )
SIGNATURE: (_%< . V.D- S-2&8-0 ( P04/ 230061

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFﬂEH OR BIRECTOR 1 Data Daytime Pnfne ]

Y



