2000 UNIFORM BUSINESS REPORT (UBR)

EXICRTL.|

DOCUMENT # P99000047806 FILED
1 Enty Nare May 08, 2000 8:00 am
CONCRETE BEACH, INC. Secretary of State
05-08-2000 90153 001 ***150.00
Principal Place of Business Mailing Address
12405 KITTEN TRAIL 12405 KITTEN TRAIL
HUDSON FL 34669 HUDSON FL 34669-1238
S RS NI RIARAC MY RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
SUO~25R 1S5 277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
! Fee Required
——@&:~Name and-Address of Current Reglstered Agent 7-Name and Address of New Registeréd Agent—— T
Name : i .
BE“"’ EUGENE ESO. Street Address (P.O. Box Numbaer is Not Acceptable)
12312 U.S. HWY.19
HUDSON FL 34667
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalture, typed or priniad name of fegistered agent and bille it applicable (NOTE' Registarad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camaaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Cc:jntr?bution. 9 O fjﬁﬁ?ﬁg?e
{See criteria on back) O Make Chack Payable to Department of State
11, QOFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [0 Change [ Addition
NAME NICKERSON, DAVID D NAME
- stRecT ADoRess | 12405 KITTEN TRAIL STREET ADDRESS
CITY-S7-21P HUDSON FL 34669 CITY-$1-2IP
TITLE SD X’Bem e 5D _ [ Ghange Xﬁdditiun
NAvE MITCHEM, KAREN e Jo-Ann MCKESon
staeer anoress | 853 JAMES STREET . . L smemancress_[12M DS LY O TK e
CITY-ST-2IP DUNEDIN FL CIFY-ST- 2P HudsoN F) 3‘{(0((9 N
TILE VPD 1 Dalate TITLE [ change [ Addition
NAME COMBS, CHRISTOPHER N NAME
sTReeT ADoRESS | 8538 BELLA VIA STREET ADDRESS
CITY-ST-7P HUDSON FL 34667 CITY-5T-21P
TITLE 0 J Delete TITLE Clchange [ Addition
NAME NICKERSON, JENNIFER : NAME
strecT ADoRess | 12405 KITTEN TRAIL STREET ADDRESS
CITY-S§T-2IP HUDSON FL 34669 CITY-ST-2IP
TImE [ Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE S Dﬁete;e o TITLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the carporalion or the receiver or trusiee empowered to execute 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 address, with all other like empowered.

SIGNATUHE: SN HeNd ey Vicxevson L},I?S}Q) Bio2 -0TA

SIGNATUR g D TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



