2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741578 Apr 27,2001 8:00 am
Y- Enty Name ecretary of State

BEACHTREE | CLUSTER, INCORPORATED 04272001 90731 021 *+++61 25
Principal Place of Business Mailing Address
2400 S. OCEAN DRIVE 2400 S. QCEAN DRIVE
FT. PIERCE FL 34949 FT. PIERCE FL 34949
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o . ] _ - 59-1874033 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MAHER, GEORGE H. Street Address (P.Q. Box Number is Not Acceptable)
2400 S. OCEAN DRIVE
FT. PIERCE FL 34949 |
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typad or printac name of registered agent and (itte if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ATD O Detete TITLE Ol Change [ Addition
NAME MILLER, DAVID NAME
STREET ADDRESS | 2400 S, OCEAN DR. STREET ADORESS
CITY-ST-2IP FT. PIERCE FL 34049 Cy-ST-2P
TLE D O pelete TLE Clchange [ Addition
nae | TOMAINO, FRANK e Lo e - e - e o
STREET ADDRESS | 2400 S. OCEAN DR. STREET ADDRESS
CIrY-S1-2P FT. PIERCE FL CITY-5T-27IP
TITLE D O petete TITLE [ Change [ Additicn
NAME MARTIN, RONALD NAME
STREET ADORESS | 2400 S. OCEAN DR, STREET ADDRESS
CITY-§T-21P FORT PIERCE FL 34949 oITY-51-21P
TILE PD , O Delete TITLE CJchange [ Addition
NAME MAYBURY, THOMAS NAME
steer A0DRESS | 2400 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-2P FT. PIERCE FL cy-57-21p
TILE VPD O vefete TRLE [Jchange [ Addition
NAME KAVANAGH, THOMAS NAME
sTReET ADDRESS | 2400 S. QCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 34949 CITY-ST-2IF
TILE ™ O Delete TILE : _ _ [J Change [ Adaltion
NAME KRAEMER, WILLIAM NAME
STREET ADDRESS | 2400 S. OCEAN DR. STREET ADDAESS
erv-st-2¢ | FORT PIERCE FL 34949 OiTY-5T-2P
12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attaan ddress, yAthyall other like empowered.
o072 N 3 j - /
SIGNATURE: ___ 2 ZAAL AUDRED L/ 25-0
FCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

[F.VPPVIe]

+ CR2E037 (10/00)



