2000 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # J85565 Mar 09, 2000 8:00 am

1. Entity Name Secretal‘y Of State

BEACHCOMBERS, INC. 03-09-2000 90104 045 ***150.00
Principal Place of Business Mailing Address
BRANDEMERE ROAD SOUTH 6505 BRANDEMERE RD. SO
CESonae i E FL 32218 JACKSONVILLE FL 3211-5427
- us
Suite, Apt. #, etc. _Suite‘l Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
59—283001 1 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e—— - = . e—— - g S e L Name T e, e g, —— - — —_— = e -
GOODW]N’ MYRTLELEE Street Address (P.O. Box Number is Not Acceptable)
6505 BRANDEMERE ROAD SQUTH
JACKSONVILLE FL 32211
City FL Zip Code
8. The above narmed entity submits this statement for the purpase 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 Witte it appticable. [NQOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible 10 satisty its Intangible FILE NOWIYI FEE 18 $150.00 0. Elect ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 e Tr'j;{'ggnffg“;j;?guu;”:”‘””g O fiﬁﬂo’g‘:’; Be
{See criteria on back) [ Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dv O oelete TITLE [ Change ] Addition
NAME GOODWIN, MEGAN E NAME
sTReeT apoRess | 13032 CALDWELL RD STREET ADDRESS
orv-st-ze - | JACKSONVILLE FL CITY-$7-2P
me DST © O Delete TITLE (1 Change ] Addition
NAME GOODWIN, RAY Q. NAME
sTREET ADDRESS | 6505 BRANDEMERE ROAD SQUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 ) CITY-ST-2IP
Tl DV [ petete TRE T change ] Addition
e . |GOODWIN,LARRY R _ ... e o~ Rl B— e T T T )
sTReeT aporess | 13032 CALDWELL RD STREET ADDRESS
omy-sT-77 | JACKSONVILLE FL CITY-§T-2P
TITLE bP O Delete TLE (] Change [ Addition
NAME GOODWIN, MYRTLELEE NAME
sTReeT 4noress {6505 BRANDEMERE ROAD SQUTH STREET ADDRESS
oTY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TILE ov 1 palete TITLE [ Change [ Addition
NAME GOODWIN, JUDITH HAME
sTreeT aDDResS | 13032 CALDWELL RD STREET ADDRESS
cmy-st-zp | JACKSONVILLE FL CITY-ST-2IP
[ Tme v N Delete TITLE [J Change (] Addition
NAME HARRISON, WILLIAM B NAME
STREET ADDRESS {2417 4‘|_'H ST.N STREET ACDRESS
omv-s1-2p | JACKSONVILLE BCH FL 32250 GiTY-sT-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad‘ or on an attachment with an address, with all other like e ‘pOWBTEd.
Foeey /

RGN VELE

SIGNATUREYAND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dals Daytima Prong #

SIGNATURE:

CR2E034 (9/99)



