2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 134829

T h f
I maer WA R e —
134829

1. Enlity Name /
ORLANDO ATLANTIC BEACH COMPANY FILED
Princinal Place of Business Maiiing Address 00 SEP ' 3 PH 3 .‘ hg
Pyl o BoNED SECRETARY OFISTATE
..... (B o AL - | TACL-AHASSEE, FLORIDA
Suite, Apt. #, efc. Syite, Apt. #, atc. DO NOT WAITE IN THIS SPACE
Gity & Stale City & Stale 4 FEINumber  pg e Applled For
| 76 19 1 Not Applicable
2p Cauntry Zip Couniry - ] $8.75 Additional
| 5. Certificate of Status Desired (] Fee Reguired
ﬁ 6, Name and Address of Current Registsred Agant 7. Naing and Address of New Reglistered Agenl
Name
| SHEPARD, WALTER C JR »
! Shreet Address (P.D. Box Numbser is Not Acceptable)
: 114 HARRISON STREET .
COCOA R 32022
City. FL inp Code
8. The above named entlly submiss this staternent for the purposo of changlng its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
Slgnatiey. typed o printsd name of registered BoEN &nd ks It Bppbcable. (NOTE; Rajtaced Agtnt 5ignanm soquisnd whon rensiaing) DATE
B, This corporation is efigible to satisfy its Intangible FILE NOW!L! FEE IS $150.00 . " .
Tax filing requirement and £lacts 10 do 5. Alter MAY 1, 2000 Fee will be $550.00 1. T‘:-r‘::l"::n%aén;atlnggmﬁ ;anmm fg, Bgomh;:yes Be
{See criletiz on back) Make Check Payable to Dapariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e 7 pelet TmE O cthange [ Adeltion
HAME CAOWE, ZORA M AME
srer apoesss | 114 HARRISON STREET STREEY ADDRESS
orv-stae | COCOA FL LTY-51-2P
TNE 3 belete TME (3 Change (] Acdltion
NAME SHEPARD, WALTER C.JR. MAME
streeT aporess | 194 HARRISON STREET STREET ADDRESS
CirY-ST-1P COCOA FL CIry-57.7p
e olD. e - [ Delete____ e — - [ Ghange [ Addftian
HAME KELLAGHER, DEBORAH F RAME
szt aoress | 114 HARRISON STREET STREET ADDAESS
CIry-St-zp COCOA FL CY-SF-0P
IE [3 peiete TE O cnange [ Aedition
HARE NAME
STREEY ADDRESS STREET ADDRESS
CY-ST- 2P CTY-5T-2P
e (3 eletn TNLE Clchange ] Addition
NAME ' HAMF
SIRE! ADRESS $TREET ADORESS
Ty-51-1P CRY-S1-ZP
TTLE O pelase TE ) Ol Change T3 Addltion
RAME NAME -~ ,
STREET ADDRESS. STREET ADORESS SP
CITY-51-2P CY-S1-2P

13. I hereby certify that the informatior supplied with this filing does not qualiy lor the exempiion Stated in Section 119.07(3)1), Florids Statules. | luriher cerlify that the infosmation
indicatéd on this report or supplemental repart is true and acgurate and that my signature shall have the sama legal effact as if made under oath; that | am an oflicer or direcior

of the corporation or the receiver or rustea empowered
chrmant with an address, with ak ather like

2 BN NI

changed, oronan &

SIGNATURE:

powerad

D

ta execita this report 28 required by Chapter 607. Florida Stalules: and thal my name appaars in Block 11 or Block 12 if

‘

6/30/00 321-636-7711

WaTYET e

OR -nmamr F QGMNG OPFICER OR DIRECTCA
epar .

Oaw Darytinw Phoow #

. ORZ o



