B

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 615185 Jan 29, 2001 8:00 am
"BEACH AND UNIVERSITY SHELL, INC Secretary of State
EA H AND |V L ? ' 01-29-2001 20076 018 ***150.00
Principal Piace of Business Mailing Address
5600 PHILLIPS HIGHWAY 5800 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 bu “ l u ““q
S s [NTKERE IR AW ERImAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2748375 Applied For
Not Applicable
2P Country Zip Ceuntry §. Cerlificate of Status Desired O geae-;l’gq lﬁ:‘.:ﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_— R T — e e T e ST = = Sl

AKEL DAN‘EL 0 ESO Street Address (P.0. Box Number is Not Acceptable)
L) L Tl
ONE INDEPENDENT DRIVE., STE 2301 P
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bolh, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Registared Agent signature raguired when reinstanng) DATE
. o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of State ’

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste TITLE [ Change [ Acdition

NAME RICHA, NEHME A NAME

steet aooecss | 5800 PHILLIPS HIGHWAY STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32216 CITY-S1-2IP

TITLE VD [ zetete TITLE [C] Change  [] Addition

NAME RICHA, ANDRE A NAME

steeT anoress | 5800 PHILLIPS HIGHWAY STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-ZIP

TTLE i . I'_:] Delele l_TlTLE [ Change  [] Addition

NAME . ot 0T HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE [ pelete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-21P GITY-ST-21P

TILE ] Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE ] Detete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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
of the corporation or the receiver or trustee empowered 10 exec|

changed, or on an attachment with ‘a_n%with all other
/D]
SIGNATURE: i / -/ 2-

y sighature shall have the same legal effoct as if made under path; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)3/ BT

SIGNATU G OFFICER DR DIRECTOR Date

Daytime Phone #

0016227

f10nm

rOAERe:



