"
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 473630 P

1. Entity Name

HOWARD C. BEACH, INC.

Mailing Address

6400 WMONIGHT PASS RD,
SARASOTA FL 34242

Principal Place of Busingss

£400 MDNIGHT PASS RD.
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90063 033 ***150.00

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-188058 1 Appiied For
Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name e - e e —
BEACH, HOWARD C _
6400 MIDNIGHT PASS RD Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL I Zip Code

SIGNATURE

Signature, Typed of printed name of registared agsnt and ttle if applicable.

{NOTE: Registered Agent signature required whan reinstatmg)

DATE

FILE NOW!Y! FEE IS $150.00

9. Thig corporation is eligible to satisly its Intangible 10. Elsction G ian Fi .

Tax filing requirement and elects todoso. ., - After MAY 1, 2001 Fee will be $550.00 » Blection Campaign Financing _$5.00 MayBo |

o RS P T L O = T srAdded to Fees ;1 |.
{See criteria on back) It ;é!n g K Qhep_k‘l?ayal;_[q Depariment 07“3!81 e
AT on g y ks - ™

11. i RSAND.DIREGTORS, IN'
s VP * x[](:hange“[j]
NAME BEACH, WARD C. i TRt
streer anoress | 2800 CHEROKEE TERRACE STREET ADDRESS o
CITY-57- 2P SARASOTA FL : CITY-SF-ZIP
ML PD O Delete TMLE [ Change [ Addition
NAME BEACH, HOWARD C NAME
street anoress | 28080 CHEROKEE TERRACE STREET ADDRESS
CITY-§T-2IP SARASOTA FL CITY-ST-2P
TIE S O] belste TITE [ Change [ Addition
wve .. - -|-BEACH,HOWARD.C .- . . - . e —— WNAME _ e, — et e C .
sreer ADDRESS | 2800 CHEROKEE TERRACE STREET ADDRESS
CITY-5T-2P SARASOTA FL CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-7P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the infermation supplied with this ming does not qualiity for the exemplion stated in Section 119 07{(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director

of the corporation or the receiver or trustee empowered to execu

te this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ulined - & LD WARD o REACH /-l 99 (- 3§72
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




