2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

L]
DOCUMENT # P98000022230 Apr 06,2001 8:00 am
1. Entty Namo ecretary of State
BEACH ACCOMMODATIONS’ INC 04-06-2001 20064 046 ***150.00
Principal Place of Business Mailing Address
1335 SANTOS RD 1335 SANTCS RD
FT MEYERS BCH FL 33931 FT MEYERS BCH FL 33931 vuuvLiLauu
T S IR AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumber  §5-0827790 Applied For
Not Applicable
. Zip ) Country Eip N . _fff:try —_— 5 Qeniﬁcgle of Status l.Jes_‘i_r‘ed'_r ) I'_'] ) .._gge-zesq :\i:iecii'tiinal _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINESETT, RICHARD W ‘
29 48 F|RST STREET Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33901

City FL Zip Code

8. The above namedWﬁkWpﬁme&eg changing its registered office or registered agent, or both, in the State of Florida.
" 0P

SIGNATI =
Signature: Wped of primMgislered agent and title if applicable. N (NQTE: Registared Agent signature reguired whan reinstating) 4 DAT
) L e ) m
9. This corporation is eligibie to satisfy its Intangible FILE N?W...1 l;EE IS.H$1 50.00 o 10. Eiection Campaign Financing $5.00 May Be
Tax flllqg rgqunremenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Feos
{See criteria on back) O ~ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPST [ Detete THiE [ Change [ Addition
NAME PARILLA, DAVID R NAME
STREET ADDRESS | 1335 SANTOS ROAD STREET ADDRESS
CITY-ST-ZIP FT MYERS BEACH FL 33931 LIty -ST-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o e Jomesee | ) - .
it 1 Delete TILE ' [] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TMLE [ Delete TLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that 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 en tnis report 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 corporation or the receiver or trustee empowered 1o gxe 15 Tepow, 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 addrses:wTalLe /

W e ¥ il
D NAME OF SIGRING OFFICER OR DIRECTOR Dae Daytima Phone #

SIGNATURE:

CR2E034 (10/00)

!



