2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K005 '
. Entity Name /
BEALE HOLDINGS,
Principal Place of Business Mailing Address

1671 THUMB PCINT DRIVE 1671 THUMB POINT DRIVE

FILED
May 31, 2000 8:00 am
Secretary of State

INC. 05-31-2000 90074 024 ***150.00

-

FT. PIERCE FL 34949 FT. PIERCE FL 34949
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apptied For
65-00583826 Not Applicable
Zi Coul Zi C i
® oy P ountry 5. Certificate of Status Desired [ ] ?g'gesqﬁ:’rgaﬂma'
§. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
s e = e a e —— . - C = Name - - - E T _———
JOSEPH E. BEALE , JR. Street Address (P.0. Box Number is Not Acceptable)
1671 THUMB POINT DRIVE
FT. PIERCE, FL 34949 Ty FL T o
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, typed or pnnted name of registered agent and title if applicable.” *  (NOTE: Registerad Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . ]
Tax filing requirement and elects to do so. 000 Fee will be $550.00, | ** $Iecucl,=n C:g\patlgg ’:ilg:ncmg $5.00 may Be
{See criteria on back) O able to Department of State: rust Fund Contribufian. Added to Fees
S gRat e RGBS T T T APy T T e
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME P/V/S [[] Dekte TImE [ chenge DAdﬁﬁong
NAME JOSEPH E. BEALE, JR. HAME 2
smeeTaboress | 1 671 THUMB POINT DRIVE STREET ADDRESS §
ov-st.zp 1RT, PIERCE, FI, 34949 ary - 57- 2P 5
TTLE T/D [] Devte miE [] Crarge [ Addition | &
NAME JOSEPH E. BEALE, JR. NAME
sreeTaporEss | 1 671 THUMB POINT DRIVE STREET ADDRESS
orv.st-2¢ [T, PIFERCE, FL 34949 cry - sT- 2P
TINE [[] Dette e [[] Change [] Addition
NAME NAME
STREET ADDRESS | ™~ ™ T ~ j STREETADDRESS | — - - - e = v
CITY - §T-2IP oTY -ST-2P
TITLE D Deete TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY - ST-ZIP :
TITLE |___] Delels THTLE D Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-21P CITY . §T- ZIP
TME (] Detete TINE [[] Change [ ] Addibon
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY - SY-ZIP CITY - §T- 2P

13. | hereby certify that the information supptied 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Biock 11 or Biock 12 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

STF FL32381F 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




