FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

[YAVi T4

Aw

DOCUMENT # S77614
17 By ame Secretary of State
AT THE BEACH REALTY INC. 02-10-2002 90041 045 ***150.00
Principal Place of Business Malling Address
4320 AtA SOUTH 4320 A1A SOUTH
"SUITE 8 SUITE 8
e e ||"“m m m” ‘"'I m” “l'“m |l|“ |||“ Ill" I‘I” ||II| m“ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #-, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fg! Nurﬁber Applied For
58-3080927 Nat Applicable
Zip P County ' e ’ - Country 5. Certificate of Status Dedirett o ~$8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VETTER' PAUL T Street Address (P.Q. Box Number is Not Acceptable)
530 W TROPIC WAY
ST. AUGUSTINE FL 32084

B City FL Zip Code

he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registersd agert and title if applicable, (NOTE: Registersd Agent signalure required when reinstating) DATE
. ' . P . " « ' :

. 9. This corporation is eligible to satisfy its Intangible FILE NOW!I!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects 1o do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST O Dalste TITLE [ Change  (J Addition
NAME VETTER, PAUL . HAME
STREET A0DRESS | 530 W TROPIC WAY STREET ADDRESS
crv-st-zp . ST.. AUGUSTINE.FL_._ - — jom-srap w e - -
TIMLE O elete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TLE [ pelete TITLE [Ochange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ™ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CIy-ST-2IP T
=13:*I'hereby cerlity that the inforghatibn suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. ) further certify that the information i
indicated on this report or sypplgmental report is trug 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 regeiverfor rustee empowered jofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 11 ar Black 12 if
changed, or on an attachm thydn adaress AWith alfffber liks empowered.
& 'w&’\w:i'u‘ /‘— /{ %
{ 1

NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE: ___[/AUUL" /.17
SMENATURE AND TYPED OR PRIMFED




