2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
D %SEMENT #606857 Secretary of State

BEACH SELF SERVE, INC. 05-16-2001 90028 020 ***150.00
Principal Place of Business Mailing Address
4060 N TAMIAMI TRAIL 4060 N TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34108

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.1895043 Applied For
‘ Not Applicakle

zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
COLEMAN, JAMES G Coltsggn, Toaneg &
ZB-RlBGE“'DH . : o . Street Address (P.O. Box Number is Not Acceptable)

2 L 277 Cuddy Covast
NAPLES FL 34108 4

Nkl p ey FL |3y 03

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

SIGNATUR s X 4’[ 391 ot
atire, typed or printad name of registered agent and Gile if applicable. (NOTE: Registered Agent signalure required whean reinstating) DATE T

CR2E034 (10/00)

. Thi ion is eligibl atisfy i ibl FILE NOW!!! FEE 1S $150.00 . I !
g mis | Aty 200 e wilbegsnon | 0SSR s ) $500 pe o
=9 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE VD Mcnange ] Addition
NAME COLEMAN, JAMES G NAME C ol &M IN,) Faar £S5
sTreeT ADDRess | 278 RIDGE DRIVE STREET ADDRESS | 733 Cudd/ Y Covi?
omv-s-2¢ | NAPLES FL 34108 CITY-SF-21P PRAES, T Jyse?
TIE SD O Deete e <P [¥Ehange [ Acdition
NAME COLEMAN, RAMONA G NAME QoliE st o, Ragspon s &
sTRecT ADDRESS | 278 RIDGE ORIVE STREET ADDRESS. | 2 77 (‘0 Y4 t/ Oovny
orv-s-2p | NAPLES FL 34108 CITY-ST-2IP A/AA/J} . /,_ Zvre?
TIMLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS o _. | sreeT ADDRESS
CIY-5T-7P N omv-stae
THLE {7 Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete TIMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the réceiver or trustee empowered 1o execute this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres all other like empowered,

SIGNATURE: X_ WareS Gr. Cow X dfwfoy #9/- ¥/ - 777

E OF SIGNING OFFICER CR DIRECTOR Date Daytims Phone #




