FILED

2001 UNIYORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # K39979 Se{retary of State

1. Entity Name

ok 3 ok
BEACHLAND MH.LWOHK. INC. 05-15-2001 90115010 163.75
Principal Place of Business ‘ Mailing Address
665 3RD PLACE €65 3RD PLACE A 00
VERO BEACH FL 329620638 VERO BEAGH FL 320620633 0 659
- ] l9 7 -
— e D = - S = m — - - ] .
T s IR EREAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-2016062 Applied For
Not Applicable
Zip Country Zip Country ra $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SwAoN K. SELDNER

LYNCH, RICHARD L.

606 BOSTON AVE S S oode. TR T TE ,_Aer 1

FT. PIERCE FL 34950 ﬁ"

*_Veo Beacsl,

FL 554900

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SEWNER, IRES

l//ao'/z oo/

SIGNATURE . 7]
Signats ered agent and o \flabpllcable. (NOTE: Reagistered Agent signalure required when rainstaling)
T e - _— . . _ .. "

8. This carpdrationis eligible to-satisfy its Intangible~— —- — - sFILE.NOW!I! EEEJS. $15000.. __ ... i 10. Election Campaign Fiancing $5.00 May 8o
Tax f|||r:.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS " l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT ¥ Delete T DPT [Tchnge  #Adciton

NAME WOODHOUSE, HENRY M. NAME SHAROSN K. SELDLER

STREET ADDRESS | 341 SABAL PALM LANE SIREETADDRESS | /&5 royat. ent Y1072 / APr &
orv-sr-2¢ | VERO BEACH FL o | veRo BEACH, F 32960

TILE D ¥ Celete TNLE [ Change [ Acdition
NAME WOODHOUSE, JOAN NAME

STREET ADDRESS | 341 SABAL PALM LANE STREET ADDRESS

GITY-ST-2IP VERO BEACH FL CITY-ST-2IP

TITLE 3 Delate TILE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

R X g e

NAME e et e _ NAME

STREET ADDRESS i 77 0~ N STREET ADDRESS. | _ }

CITY-ST-ZP CITY-ST-7P o R

THLE ] Delete TITLE [J Change [ Addtion

NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with a!l other like empowers

on
SIGNATURE:

d
Pees
%0/ (210YaY]

(561)52-7%0]

SIGNATURE AND TYPED OR PHI ING QFFICER OR DIRECTOR Dets

Daytime Phone #

(LT YRV

CR2EQ34 (10/00)



