2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (383289

1. Entity Name

BEAVER ENTERPRISES OF MELBOURNE, INC.

Principal Place of Business Mailing Address

611-2 WASHBURN ROAD PO BOX 120067
MELBOURNE FL 32934 MELBOURNE FL 328120067
us us

3, Mailing Address

igal Place of Wﬁoo ﬁ-‘-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90130 037 ***150.00

[N

TR

DO NOT WRITE IN THIS SPACE

City & State

Mtii‘??; ooeAE L

4, FE! Number Applied For

59-2425947

MNot Applicable

%QM %ﬂE\/m Ze T commy

$8.75 additional

5. .Certificate of Status Desired-.c [+ - Fee Reguired v

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

SHEIL, JOHN A,
6112 WASHBURN ROAD

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32934

City

Zip Code

FL

8. The ahove named entity submits,

SIGNATURE

Signature, Wfd ur/rinted name of registered agent and mE if app\icabla/

[NOTE: Registered Agert ssgnature reguired when rainstaling)

DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eliible to satisfy its intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supplemental report is true and accuraty

of the corparation or the receiver or rusiee empgwe gxecuty

changed, or on an attachment with an addres:
o

SIGNATURE: __ o!GNAKU

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [J Change  [J Addition
NAME SHEIL, JOHN A. NAME
steeT aporess | 611-2 WASHBURN ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE 3 calets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCIN-ST-2P ) L __fomsee ) e e e e e
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TTLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does no Q7 (3)(i), Florida Statutes. | lurther certify that the information

¥fect as if made under cath; that | am an ofiicer or director
Atutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE ANDTYPED OR PFIIIQED I‘WE QOF SIGNING OFFICER OR DIRECTOR ‘ ~

Date Daytima Phons #

CR2E034 (9/99)



