2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K§1919 May 02, 2000 8:00 am
1. Entity N
iy Name Secretary of State
BEACH-BAY PROPERTIES, INC. 052022000 90061 002 ***150.00
Principal Place of Business Mailing Address
12800 UNIVERSITY DR 431 ESTERQ BLVD
675 FT. MYERS BEACH FL 33901-2016
FT. MYERS BEACH FL 33907 -
us
# T s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0192448 Not Applicable
Zip Country ap Country 8§, Certificate of Stalus Desired O $8.75 Additional
Fee Required

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

RNMONDL LAWRENCE A. T T o ) Street Address (P.O. Box Number is Not Acceplable)

431 ESTERO BLVD

£T. MYERS BEACH FL 33931 _

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registersd agent, or both, in the State of Florida,
SIGNATURE
Sighature, typsd or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when remnstating) DATE
. . o . | _
8. Ihrs 'lgarporat:gn is e{rglbge* to satrffydfts Intangible o FILEAYNOW.!! l::EE 15 ?1_30.00“ . .« |-~10._Election Campaign-Financing - $5.00 Mz Be
ax fi ing requirement an slects 0 do so. - After MAY 1, 2000 Fee will'be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS O petets TIME [ change [ Acdition
NAME RAIMONDI, LAWRENCE A. NAME
sTReeT ADoRESS | 431 ESTERO BLVD STREET ADCRESS
GITY-ST-7IP F]’ MYERS BGH FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TNLE (3 Change [ Addition
HAME  —— - e e e T e o FNAME o~ e e — - - e . =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TTLE 1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TITLE (3 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered o gxecute this report as reguired by Chapter 607, Florida Statutes; and! that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with s othélike empowered.
SIGNATURE: ) J-2¥-2000 FYI-463479
o Date Daytime Phone #

P

Lern PRERT

i
SIGNATURE AND TYPED OR PRINTED N

| IPN ot £ g P pd
y = [ -9 o' WY F o ] T XTT AT A RT3 =7 -

CR2E034 (9/99)



