2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 473630 Jan 12, 2000 8:00 am

1. Entity Name - Secretary Of State
HOWARD C. BEACH, INC. 01-12-2000 90114 027 ***150.00

Principal Place of Business Mailing Address
- MIDNIGHT PASS RD. 6400 MIDNIGHT PASS RE.

SARASOTA FL 34242-3411 AUUYLU " q
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ST City & State 4. FEI Number 8058 Applied For
o 59-15 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
T - 7" 6. Name and Address of Cuirent Registered Agemt N - 7 - 7.-Name and Address of New Registered Agent —
Name
BEACH’ HOWARD c : Street Address (P.O. Box Number is Not Acceptable)
1748-MAIN-ST- LHOO MIDNIGHT [ASS R
SARASOTA FL 34238
SARASOTA
City FL Zi Eixb? “I 2

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,

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy |ts 5 ‘ng SIEEh: ?ff ; F,IL'E Nouqursa I?ﬁ]ﬁﬂ@g}" R G L

gl o"IO éETec ibn. Campa
AL i + Lo ‘:{A
Tax filing requirement and elects to dS . ﬂAﬂer MAY 1,2000; Fee will be §55003 Jeew »Z,,"I“"St Fund Coniribut:o‘

-~ Make’ Check Payab!e 10 Déparmient:é 6f Siéte‘

(See criteria on back)

[ A: u-»a‘.l‘..

1. o g OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
e VP O Delete e Ochangs 0] Addition | &
NAME BEACH, WARD C. NAME &
streeT Anoeess | 2800 CHEROKEE TERRACE STREET ADORESS §
Y- $1-21P SARASOTA FL CITY-ST-212 '-('\,J
TITLE PD O belete TITLE [ Change [ Addition %
NAME BEACH, HOWARD C NAME

sTreeT aoDRess | 2800 CHEROKEE TERRACE STREET ADDRESS

CIvY-ST-2IP SARASOTA FL CITY-ST-ZIP

e $ o - T T Ot ¥ v B ’ " change [ Addition
NAME BEACH, HOWARD C NAME

sTReeT ApoRess | 2800 CHEROKEE TERRACE STREET ADDRESS

GITY-8T-7IP SARASOTA FL CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-5T-21P

TILE O elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

13, Irihereby certify that the information supplied with this filin é; does not quahfy for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offiger or director
of the corporation or the recelver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with zll other like empowered.

“omy

SIGNATURE: 2222l C.102 2 WARD ¢ REACH '\ 5/oo 991-349-2/31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[ma e




