An

(m

FILED

am

FOR PROFIT CORPORATION May 28, 2002 8:00
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # H02951 ' 05-28-2002 91753 040 ***150.00
1. Entity Name

BEAL & BEAL INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1005 N COURTENAY PKWY |1005 N COURTENAY PKWY
Suite, Apt. #, etc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI| Number Applied For
MERRITT ISLAND, FL MERRITT ISLAND, FL 59-2482162 Not Applicable
3 2_29'95_3 7 “Country- an 3"5 3 ) Cguntry — - . -| 5. Certificate of Status Desired _,_ D ,Eeae'gg qﬁ?rgi;ion.al .

7. Name and Address of Current Registered Agent

Nama
ROBERT T WESTMAN

DO NOT WRITE Street Address E:F:O Box Number Ks]%omcceptable)

HIGAN A
IN THIS SPACE —

cOcoa FL | 57385

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) s e . January 1 - May 1 Fee is $150.00

9. Th Il ligible t ti ts Int bl

Ta)"sﬁﬁ;pzzljﬁg::ei{%ndee;:fs'fofyd'oss: angile After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe

(See criteria on back) ) Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees

Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PD : TME
NAME RICHARD A BEAL NAME
smeeTaDoRESs| 1124 SAMAR RD STREET ADDRESS
orw-st-2p  |COCOA BEACH, FL 32931 CiTY -5T-21P
TME PS . TME
NAME {PAMELA T BEAL NAME
STREETADDRESS [ 1 1 24 SAMAR RD STREET ALORESS
orv-st-22 | COCOA BEACH, FI. 320631 eIty - §T- 2P
TITLE nTLE ~ - i - N . CRY aia -
= WE & — P - - - ———— - : NAME - . Rt e - -

ontsretp oo DO NOT WRITE

e e IN THIS SPACE

NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY -ST-2P . OITY . §T-2P

TRE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY -ST-21P

TITLE 1 . TIE

NAME Pog L ' ' NAME

STREETADDRESS | . - - STREET ADDRESS - o
CITY -ST- 2P CITY -ST- 2P

13. I hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director of the corporation or the receiver or tee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bl withall other likgBiipowered.

SIGNAT 3 AMELA T BEAL 04-30-02 321-452-3484
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.A

CR2E034B (12/01)




