== 9, ZThig:corporation-iseligible-to satiefy-its-Intangible——1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 20, 2002 8:00 am

DOCUMENT #  K5191
ROLLUN 51919 Secretary of State
BEACH-BAY PROPERTIES, INC. 03-20-2002 90044 033 ***150.00
=FrincipalBlace of:BusiNgss.o—s ax o e sz Malling. Address . R

12800 UNIVERSITY DR 431 ESTERO BLVD -
675 FT. MYERS BEACH FL 33331
FT. MYERS BEACH FL 33907
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE| Number Applied For

65'0192448 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAIMOND!, LAWRENCE A.
431 ESTERO BLVD
FT. MYERS BEACH FL 33931

Street Address (P.C. Box Number is Not Acceptable)

City Zip Coda

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agenit signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(Sée criteria on back)

FiE-NOWHLFER{8-$150i00 it
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

YU ElRtton Campagn FRaneing —
Trust Fund Contribution.

~$5,00 Wy Ba
Added to Fees

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

TITLE DPS [ petete TITLE [ Change  [[] Additicn §
NANE RAIMONDI, LAWRENCE A. NAME e
steeT noRess | 431 ESTERO BLVD STREET ADDRESS 3
erv-st-2¢ | FT. MYERS BCH FL CilY-51-2p §
TIME [ Daleta TITLE [ Change [ Addition ) &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE 3 pelets TTLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Detete e {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE ] Delete TIE [1cChange [ Addition
NAME NAME :

STREET ADDRESS STREET AGDRESS

Ty -sT-21P CITY-ST-2IP

TTE- = - - - [ peleter - ~J| mE—— ~jr- .~ - [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporanon or the receiver or trustee empewered 10 exe

empowered.

Oy =

O Ence A, oazmonbT

3-6-02 94/-4547p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #

AR I1hE s

l{



