2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741578

1. Entity Name

BEACHTREE | CLUSTER, INCORPORATED

Principal Place of Business

2400 S, OCEAN DRNE
FT. PIERCE FL 34949

Mailing Address

2400 3. OCEAN DRIVE

FT. PIERCE FL 343458018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

HURIRA IR

DO NOT WF-iITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
| 59-1874033 Not Applicable
Zi Zi [of \ , it
i Country ' ountry 5. 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
T T ) T - - ‘Name - L T - - T Tt =T
Street Address (P.C. Box Number is Not Acceptable
MAHER, GEORGE H. roet Address (%.0. Box Rumi pieble]
2400 S. OCEAN DRIVE \
FT. PIERCE FL 34949 = Zip Cod
. ity L ip Code
 FL
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 Fiorida.
SIGNATURE
Signature. Iypaq ar pnnted name of ragistered agent and tite if applicabls. (NOTE: Registerad Agent signature required when reinstating)} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ATD [ Dekete TITLE TD ' [ Change 23] Addition
NAME MILLER, DAVID HAME Kraemer, William

stheeTanosess (2400 S. OCEAN DR. SWETADAESS | 2400 S. Ocean Dr.

onv-s-2¢ | ET. PIERCE FL 34949 omv-s-2% | Fort Pierces, FL 34949

TILE D O petete TMLE | : ] Change [ Addition
NAME TOMAINO, FRANK NAME H.art in, Ronflld

sTREET ADDRESS | 2400 S. OCEAN DR. sheeTApoaess | 2400 S+ Ocean Dr. :

orv-si-2¢ _|FT. PIERCE FL o oo fomstae ._lita-‘_lii_qrc.e,.LEL13.49,4.9%-- i a— . - -
ME SD ‘&'De\ele ML ! [ Change ] Addition
NAME CONWAY, JACK NAME

STREET ADRRESS {2400 S. QCEAN DR. STREET ADDRESS

orv-st-2¢  |FT. PIERCE FL CiTY-ST-2IP ‘

TILE PD O belete TITLE | Ol change [ Addttion
NAME MAYBURY, THOMAS NAME

STREET ADDRESS | 2400 S. OCEAN DRIVE STREET ADDRESS

CITY-ST-2IF FT. PIERCE FL CITY-ST-2IP

TILE VFD O Delete TITLE [(Jchenge [ Addition
HAME KAVANAGH, THOMAS NAME

STREET ADDRESS {2400 8. OCEAN DRIVE STREET ADDRESS

CIrY-8T-ZiP FT. PiEHCE FL 34949 GITY-ST-ZIP

TITLE 10 Knelete TMLE O Ghenge [ Addition
NAME CAMIS, ROBERT NAME ,

STREET ADDRESS | 2400 S. QCEAN DR. STREET ADDRESS

orv-st-zf |FT. PIERCE FL CITY-5T-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee
changed, ar on an attachmept with a|

powered to execute this report as requirg

SIGNATURE:

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|
TRsens - VIR Purty fa8loa  Str-4 85030

Date . Daytime Phona #

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90028 015 ****5] .25

CR2E037 (9/99)



