2000 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 577614 Feb 24, 2000 8:00 am
AT THE BEACH REALTY INC. Secretary of State
02-24-2000 90040 014 ***150.00
Principal Place of Business Mailing Address
4320 A1A SOUTH 4320 A1A SOUTH
SUITE @ SUNE 8 .
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084743 UuuaUd9 1
= P S > awa IR AL AWM R
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3080927 1TNot Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VETTER, PAUL T Street Address (P.O. Box Number s Not Acceptable)
530 W TROPIC WAY

ST. AUGUSTINE FL 32084

/‘) ) City FL Zip Code

8. The above namy jts the purpese of changing its regislered office or registered agent, or both, in the State of Flerida.

/=2 £~ 0D
SIGNATURE
Signalure, typed or printed ndMe of ragistered agent and utle if applicabie. {NQOTE: Rogistered Agant signature required when reinstating} Y DATE
R
5 o waunamemang sec i | attor i 1,2000 Feo wil e sssogp | 10 FecionCempaenfiancrg - $5.00 vy o
are : M 1y - Trust Fund Contribution. O Added %o Fees
(See criteria on back) p< Make.ChecIlg Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST O Dette TITLE [l Change [ Addition
NAME VETTER, PAUL NAME
STREET ADDRESS | 530 W TROPIC WAY STREET ADDRESS
GITY-ST-2IP ST. AUGUSTINE FL CITY-ST-7IP
TITLE [ Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 4 CITY-S7-2IP
TITLE . . .. [ Delte | e ) ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ Delnte TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . . GITY-5T-71P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stattes. | further certity that the infor'mation
indicated on this report or supplernental réprt is true and accurate and that my signature shail have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver ar trustee pmpowered 10 exgcute 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 attachment with an ess, vy othet/like owered. V?/-. 7/‘,0
S 4, ' ’ ‘ /h D??-w
SIGNATURE: . ___=-:* .

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie Daytime Phone #

)
=5

CR2E034 (9/99)



