FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOCUMENT ¢ V16814 ecretary of dtate
04-28-2003 91276 046 ***150.00

1. Entity Name

P.S. BEACH ASSOCIATES, INC.

Principal Place of Business Mailing Address AAURKUYY
4000 GULF DR, 10111 KINGFISHER RD.. E.
HOLMES BCH. FL 34217 BRADENTON FL 34209

e (T

2. Principal Piace of Business

Suite, Apl. #, atc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1Applied For
65—0313987 - Nt Applicable-

e, . wmno|  Gounlty = me oo TeRZip T Gouniry 5. Cortficais of Status Desited ~ [].  98-75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERCIFIELD, L.DEE Street Address (P.O. Box Number is Not Acceptable)
4000 GULF DRIVE
HOLMES BEACH F. 34217

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. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . . '
8. Election Campaign Financing $5,00 May Be -
After May i, 5003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O Delete TImeE Ochange (] Addition
NAME PERCIFIELD, LORNA DEE NAME -
streeT aD0RESS | 10111 KINGFISHER RD.E. STREET ADDRESS "
CITY-ST-ZIP BRADENTON FL CITY-ST-2IP
TILE [ " O Dalete THiE 3 change (] Addition
we - [ SCHAEFER, GENE R NAME
STREET aDORESS | 10111 KINGFISHER RD.E. STREET ADDRESS
oTY-Si-ZP. - [ BRADENTON:FL - ~—~- -+ = .o commmm—a - oTY-sT-2R 5. | - b cmmme e els e
TE (1 celete TILE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-zip GiTY-S§7-2IP
TITLE 1 Gelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST1-2IP
TITLE 3 Delete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the raceiver or frustee empowered 10 execute this report as requireg by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with her like gatbovyerad.

SIGNATURE: IR I 2L rﬁ/txuﬁ %Z(f’ D3 FH/ - I75 /11 5

SIGNETURE AND TYPED OR pd:nrrt-:n Nmz OF SIGNING DFFICER O DIRECTOR Date Daytime Phone #

AV . ESBBYSO

"

CR2E034 (10/02) |,



