2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 698961 Apr 26, 2001 8:00 am

. Ety Nane ecretary of State
BEAUMONT & BROWN DEVELOPMENT, INC. a0t 0TS0 029 *e1 50,00
Priecipal Place of Busincss Mailing Address
3231 SE. ST. LUCIE BLVD. P.Q. BOX 1756
PORT SALERNO FL 34992 PORT SALERNO FL 34992-1765
Suite, Apl # elc Suila, Api #, otc DO NOT WRITE IN THIS SFACE
City & State City & Stats 4. FEL Number 59_2106433 Aoied For
Mot Applicanic
op Country 1P Country 5. Carificate of Status Desired ] $8‘75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmre

BEAUMONT, ANTHONY D. , - —
1442 SW KEATS AVENUE Street Address (P.O. Box Numoer is Not Accenian.e)
PALM CITY FL 34990

City e Zip Code

8. The above namead entity submiis this stalement ‘or the purpose of changing iis registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalars, ypee o el ngre o registerec agunt and PUe Vo app cabe [5OTE: Sugistured Agent signel. o reauizod whe st egh DAdk
: sl : i, i I OTTOAY AP OITATITD L o Y
- ) Co T g o A Trust Fund Contribution, ] Added to Fees
(See criteria on back) ﬂ ificks Chack
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 1 ‘
TITLE D R L O] chenge [ Acdition
i BEAUMONT, ANTHONY D HAE
sraeerapiness | 1142 SW. KEATS AVENUE STREST ADZRESS
oITY-§7-21° PALM CITY FL 34990 GY-ST-2p
Tl T Delets TITLE 1 Charga
MAKT NAME i
STREET AJDRESS STREET ADDRTSS
CIT¥-ST-7IP CITY-ST-2IP
TTiF ] Delete T8 [ Chamge L] additicn
HAME wAME
STRILT ADDRZSS STREET &DDRESS
CITY-ST-2IP LTS 6F
TITLE [ becte MiLE Ol crange 0] Additicn
NAKE NAME
STRECT ADORESS STREET ADGRESS
CITY-§7- 719 GITY-57-71R
Wik T balee TILE [ Cheange [ Acdition
NAME NaKE
STREET AODRESS STRIZT ACDRESS
CITY-ST-72IP CITY-S7-2IP
TITLE ] Delete 1 [ Charge [ Addition
SARE SAME
STREET ADCRESS STREET ADORESS
CiY 5740 CITY-51. 2P

13. | hereby certify that the in‘ormation supplied with: this filing does not quaiily for the exemption stated in Section 112.07(3)(1), Florica Statutes.  further ceriify that the mformaton
indicatad an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or direcior
of the corporation ar the receiver or trusiee empowered to cxecute this report as reguired by Chapter 607, Florida Statutes; and that my name aopears in Bloc< 11 or Bloox 1217
changed, or on an atfachment with an address, with all other ke empowered,
o K

oy T Juerilonn) D ReAavae~T O es T -jg-0] SE1-21% SR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayrme Phore o

CR2EC34 (10/00)



