2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G05154 Jan 25, 2000 8:00 am
R Secretary of State
BEACH PLACE ONE REAL ESTATE, INC. ry
01-25-2000 90109 045 ***150.00
Principal Place of Business Mailing Address
19713 GULF BLVD 19713 GULF BLVD
INDIAN SHORES FL 34635 INDIAN SHORES FL 33785-2007 UV VUUUvY
us us
P v BEAUOERRMONA R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy &S i . ied F
City & State City & State . 4. FEI Number 500286473 IL E::pileor .
Zip, Country Zip . Country §. Certificate of Status Desired O $8'75 Additional
3377 85 ) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -7 o T
BRADLEY, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
19810 GULF BLVD, UNIT 1
INDIAN SHORES FL 33565
City FL legdg7£6

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
Signatura, typed or printec name of registared agent and ttle if applicable. (NOTE: Registered Agent signature requited whan reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 may Be
Tax filing raquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added to Foss
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIFjEéTOHS IN 11
TITLE opP [ Delete TILE [ Ghange EAddition
NAME BRADLEY, ROBERT C HAME
STREETADDAESS | 9810 GULF BLVD, #U STREET ADDRESS
orv-s-2¢ | INDIAN SHRS, FL 00000 or-51-2¢ 33785
TLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-8T-ZIP
TITLE [ pelate TITLE [ Change [ Addition
- NAME - . - — -t L — SR -l ey B NAM_E R e TS e o et - T T s e - s -
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O pelete TILE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informatiol
indicated cn this report or supplefng
of the corporation or the receivey 5
changed, or on an attachme i i owered.

SIGNATURE: __ illinidn) il a7 R

for the examption stated in Sect
t my signalure shall have the sal

ion 119.07(3)()), Florica Statutes. [ further cerlily that the information
me legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR

118 [60 707 /553 3000

/ Date 7 Daytme Phane #

/



