FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90459 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21682

1. Entity Name

GREGORY V. BEAUCHAMP, P.A,

Mailing Address

C/O GREGORY V. BEAUCHAMP

107 E. PARK AVENUE. P. Q. BOX 1129
CHIEFLAND FL 32626

Principal Place of Business

G/O GREGORY V. BEAUCHAMP

107 E. PARK AVENUE. P. Q. BOX 1129
CHIEFLAND FL 32626

RN READ AR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number A 15535 Applied For
59—2 Not Appiicable
- AR anuntry; - S L — e el Cauntry._ ==~ == -5, Certificate of Status:Desired— - [Z)-- $-3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAUCHAMP, GREGORY V. Street Address {P.O. Box Number is Not Acceptable)
107 E. PARK AVENUE
P. 0. BOX 1129
CHIEFLAND FL 32626 Cily FL | ZpCode

!'am tamiliar with, and accept

B The above nameg.s ttty submlts thns statement for the purpose of changlng its regtstered office or reglstered agent, or both in the State of Florida.
the obhgat', ' : e -

FILE NOW!I! FEE IS $150.00
featter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

tLZLESD W

v

10. OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP . [ pelate TITLE [ Change  [J Addition
NAME BEAUCHAMP, GREGORY V. HAME

streer anoaess |107 E. PARK AVE. STREET ADDRESS

ory-st-ze |CHIEFLAND FL GITY-ST-2IP

TITLE O Delets TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P - - - - ory-sr-zp |- : .

TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete me [JChange  [] Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21P

12. | hereby certiy thaf.the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach t with an address, with all otheg like empowered
SIGNATURE: <7/ A% 450 ”\jﬁ‘ Wmﬁ 2-28-02  @5e) ¢43-1¥ 58

SIGNATYRE AND T#PED OR pmN'rEu NAME OF SIGNING OFFICER 0t BIRECTOR Date

CR2E034 (10/02)



