2002 UNIFORM BUSINESS REPORT (uan) Feb 1 8F§%(1;32D8-00 am

DOCUMENT #  L45834 Secretary of State

1. Entity Name

BEAUMONT, INC. 02-18-2002 90165 024 ***150.00
Principal Place pf Business Mailing Address,

%LORAN A. JOHNSON

2A5 N, DRIVE

ik VBURRER M EVRORLTAR N

2. Principal Blace of Business 3. Mailing Address
200 INTERLACHEN SouTh| 790 INTER LACHEN Soun
iu_i_i_q. Apt. #, etc. ¥ Suite, Apt. #, etc. + DO NOT WRITE IN THIS SPACE
UNT 300 UniT 7300
City & State City & State — 4. FEl Number Apptied For
1INTE rPazk, FlA. W iNTER PaRK | FLA- 59-2992860 Not Applicable
52 E.7 B q dot}ltrys A 52“,)2-7 A q CE)J] "y A 5. Certificate of Status Desired O geselgesq Lﬁ?:;tional
6. Name and Ad;iress of Current Registered Agent ™ . 7. Name and Address of New Registered Agent
s | " L.C.ORAMMER
- e - " | Street Address (P.GeBox Number is Not A ble)
333 TRISMEN TERRACE B0 INTERLAC HER " SouTH
WINTER PARK FL 32789 UNIT ¥ 200
“WinTeR Pagk FL | %5%aq

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
Signaturs, typed or printed name of registered agent and tite f applicable. {MOTE: Registorad Agent signature required when reinstating) DATE
9. This ggrporaiign is eligible to satisfy its (ntangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rbquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addod to Fe);s
(Bee critefia on back} ﬂ Make Check Payable to Department of State
11. " QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L | PD JX velete TLE Pess Dir. X change [ Aduition
NAME GRAMMER, L.C. NAME Lo, & OQBRA AMER-
streeT a0DRESS | 333 TRISMEN TERRACE stReeT aooRESS | 200 INTERIACKEN 50!.!‘-'
CY-5T1-2P WINTER PARK FL CITY-ST- 7P WiNTER Park. Fl.. 32789
TILE 8T ™ Delste TTLE 5-T B change [ Adition
NAME GRAMMER, L.C. NAME L.C . GRAMMER,
streeT aooess | 333 TRISMEN TERRACE sraeeTaookess | 200 ENTERLACHEN SOUTH
omv-st-2p | ‘WINTER PARK FL ‘ ov-srze |WINTERPARK FL 327%9
TmE (1 Delete TILE [ Change [ Adgiition
NAME - - NAME == — "7 7T TTTE e T e e -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P )
ILE 1 pelete TITLE [ Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IF
THLE [ etete TITLE [ Change  [T] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

M3, hereby certify that the informtion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugoemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thesgeeitelor truptee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attathrly Pk Rddress, with ali other like empowered.

Newoipe romg v o pmg e
SIGNATURE: AN N AN AL L 5 Fol 4. 2002 (487)474-472
N _SIGNATURE ANM-VIFD OR pnm‘re/n NAME OF SIGNING: OFFICER OR DIRECTOR T Date aylime Phone #

P Y S o ArA A 7 L

GF: "R

AV

CR2E034 (9/01)



