Py

+ ©~2003 FOR PROFIT CORPORATION,
-ONIFORM BUSINESS REPORT (UBR) '

FILED
Mar 12, 2003 8:00 am
Secretary of State

“'DOCUMENT #

1. Entity Name
BEACHMARK INN, INC.

S35487

02-28-2003 90139 008 ***150.00

fUE S

Principal Place of Business
373 SANTA ROSA BOULEVARD
FT. WALTON BEACH FL 32548

Mailing Addrass
573 SANTA ROSA BOULEVARD
FT. WALTON BEACH FL 32548

A AM MR e

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEl Number 30585 4 Appiied For
54 . 7 . Not Applicable
ap Country Zp Country 5. Centificate of Status Dasired d $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered  Agent
i Name ' ~ L
BRUNER, UINCENT M. Stroot Address (.G, Box Number s Not Accepiabie]
573 SANTA ROSA BOULEVARD
FT. WALTON BEACH FL 32548
City FL , Zip Code

8. The above namad entity subamits this statement for
. the abligations of registerad ‘agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

4 -
. SIGNATURE )
.- Siw-u-.w-ﬂmm-ﬂpfnd rogistorac agert and tite ¥ applicabls, {NOTE: Registersd Agant signature rodquired whan roinsisting) DATE
— ——
&0 T FILE NowH| FEE-Z"S $150.00 v . 9. Election Campaign Financing $5.00 May Bo
- ! - After May 1, 2003 F_ee wil be $650.00 . Trust Fund Contribution, Added to Fees
- Make Check Payable to FloridaDepartment of State :
100 - ../OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE D A O3 ostete TME [Jchange [ adoition | &
e BRUNER, VINCENT:M. o s
sTReeT Aoness | 110 EGLIN PKWY STREET ADDRESS 3
orv-s1-2p | FT. WALTON BEACH FL CITY-S1-2P g
o
TME O elets TMLE O change [ Adsition 3
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 210 CITY-ST-21P
TnE - - == - P osketes T o - e mem - —. O.trange [ Agdition .
NAME _ . _NAME — _
T | STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE 3 Dekie VTLE < O Change [ Additin
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITY-$1- ZP Crry-SI-2Ip
TMLE 07 Derete TiNLE CIchange [ Addion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- 51219
TmE O Datete TIRLE []Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
oSt et 4 2 A L~ ry-st-ze Olinct. 2-[D~03
12. | hereby cam‘ﬁ( e‘n?!ormation pliad with this liling does not qualify far the exemplion stated in Section 1 18.07{3)(), Florida Statutes. | further certity that the information
indicatad on 1his’tepori or supplemental is true and accurate and that my signature shall bave the same legal efiect as if made undar oath; that | am an officer or director
of the corpoation or the recpiver o¢ s empowered o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changea, th an address, with all other like smpowered. S'ffEIS Z-2 5—.°_._|,
SIGNATURE 24 . Mg 1. 65?) 24Y-26504
D NAME OF SIGNING. DFSICER OR DIRECTOR Oue Caytime Phone &




