~

-'2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame
BEACH-BAY PROPERTIES, INC. ecretary of State
04-12-2001 90062 017 ***150.00

Principal Place of Business Mailing Address
12800 UNIVERSITY DR 431 ESTERO BLVD
€75 FT. MYERS BEAGH FL 33931 WU UREUvwvww
FT. MYERS BEACH FL 33907
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0192448 Applied For

Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Roquired ...

DOCUMENT # K51919 : Apr 12,2001 8:00 am

: 6~ Name and'Address af Current Réglstered Agent™ 7. Name and Address of New Registered Agent

Name

RAIMONDI, LAWRENCE A.
431 ESTERO BLVD

Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS BEACH FL 33931

City FL Zip Code

8. The above named entity submiits 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 title it applicable. [NQTE: Ragistered Agent signalure required when reinstating) DATE
i ionis eligi isfy ‘ i=- E YW ‘

-|-9. This carporatior is eligible to satisfy its Intangible [l =5 ___EU..E_NQW...‘EEE,1$_$1§Q=DOO 3 | 10. Eiestion.Campaign Financing —. $5.00 May 80—
Tax flllqg rgquuernent and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) O . Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e DPS 3 Celete me [ Change [} Addition
NAME RAIMONDI, LAWRENCE A. HAME
sreet anoress | 431 ESTERQO BLVD STREET ADDRESS
CITY-ST-21P FT. MYERS BCH FL CITY-ST-2IP
TILE O pefete TLE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
STE miom]o e e [ ockere ___._§.TME e (O Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ACDRESS
OITY-ST-7P CiTY-$T-2IP
mE Coelts e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 trustes empowered 1o execule thig repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, wit’@\ other like éMpfiwered. [ﬂw{cNCE' A IQF).T_(’IOIUDI

. i
SIGNATURE: o L Rrswevs Y-9-0/  AL-YE3YT/9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥

CR2E034 (10/00)



