2001 UNIFORM BUSINESS REPORT (UBR) FILED

s v

DOCUMENT # H21682 Mar 06, 2001 8:00 am
1. Eviy Name - Secretary of State
.
GREGORY V. BEAUCHAMP, P.A.
03-06-2001 90017 028 ***150.00
Principal Place of Business Mailing Address
C/O GREGORY V. BEALUCHAMP C/0 GREGORY V. BEAUCHAMP
107 E. PARK AVENUE. P. O. BOX 1129 107 E. PARK AVENUE. P. 0. BOX 1129
CHIEFLAND FL 32626 CHIEFLAND FL 32626
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FE! Number 59-2446635 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O $8.75 aaditional
Fee Required
o T g"Name and Address of Current Registered Agent™ — - " 7. Name and Address of New Registered Agent )
Name
BEAUCHAMP, GREGORY V.

Street Address (P.0. Box Number is Not Acceptable)

107 E. PARK AVENUE

P. 0. BOX 1128
CHIEFLAND FL 32626

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
8. This corporation is efiginie to sati sfyllts Jntanlglbie #He ,WL w,; FILENQWIIL FEE IS $150.00 . "110 Elect!on Campalgn Fmancmg hep o ss.o'o h:'!ay-Be-"'f
Tax filing requnrement and eleg_ts to do lohat ] After MAY 1, 2001 Fee W’"I te $550. 00 : Trust Furd-Contributicn. D . "Add.ed to Fees
(Seecriterionback), .y O | Make Check Payabie to Departrneni of State : 5 .
11, OFFICEHS AND DIFiECTOFiS ) 12, o ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 117 -
TITLE DP O Delete THLE [ Change  [] Addition
NAME BEAUCHAMP, GREGORY V. NAME
STREET ADDRESS | 107 E. PARK AVE. STREET ADDRESS
CITY-ST-2IP CHlEFLAND FL CITY-81-ZIP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ) pelete ~ ~ § me o T e - “'[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE ] Detete TLE [dGChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O pelee TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-87-2IP

13. | hereby centity that the information supplied wilh this filing does not quality 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 legai effect as if made under oath; that | am an officer or director
af the corporation cr the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachpfgnt with an address, with all other like empowered.
SIGNATURE: /.r/ o/ (352443 | SS’
ED NAME OF SIGNING FFICEVR DIRECTOR Date Daytime Phona # .

CR2E034 (10/00) 1 .



