R 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # | 48766 May 06, 2002 8:00 am
1. Enity Nams Secretary of State
ROBERT C. BEACH, INC. 05-06-2002 90117 027 ***150.00 <
Principal Place of Business Mailing Address
4800 S.E. FEDERAL HIGHWAY 4800 S.E. FEDERAL HIGHWAY ‘L
169 169 t
STUART FL 34997 STUART FL 34987 _— _—
2. Principal Place of Business 3. Mailing Address | !
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
1 ]
City & State . City & State 4. FEI Number Applied For
650180633 Not Applicable
Zi = Countr Zi Count iti
L ¥ ouniry P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Registered Agent | - 21—
“"Reach  Sohn F
BEACH, ROBERT C £ACh , SONN__I,
' . : Street féd‘??(ﬁo, BJx/\lfnber is NokAcceptable)
4332 GOLFERSCIRCLE EAST 4. Golters (7 ecle. Znst
PALM BCH GARDENS FL 33410 dPa \m_Beach Gagdens- £¢
ity Zip Code
FL |Zz5/0
8. The above named EVMS slatel t for ﬂy of changing its registered office or registered agent, or both, in the State of Florida.
/
U
SIGNATURE // \)r‘)‘flﬂ %&ACL\ P(‘C'G. 7"'62 0-0d~
Swgﬁaﬁ i ped or %ted namé’of registered agen and title if applcable. . ,(POTE' Reg&ered Agent signature required when rainstating) v DATE
9. This f:.orporalgn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TILE . [JChange ] Addition 5_
NawE BEACH, ROBERT C. NAME g
STREET AUDRESS | 4800 S.E. FEDERAL HIGHWAY, 169 STREET ADDRESS )
CITY-ST-2IP STUART FL CITY-ST-ZP u
i
TIMLE D O pelete TITLE ) Change [ Addition | O
NAME BEACH, JOHN NAME
STREET ADDRESS 332 GOU:EHSClRCLE EAST STAEET ADDRESS
CTv-S-2P | PALM BEACH GARDENS FL 33410 ' cire-st-2p !
fTME e [ = e e e e gy - W T[T s s T s F ST e [ Addition
NAME P NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP Lol CITY- ST- 2P
TITLE ' [ petete TITLE ‘ [Jchange [ Addition
NAME A NAME ) :
STREET ADDRESS | - ° . o . . STREET ADDRESS
GITY-$T-2IP ) . CITY-ST-2IP
TITLE : O Delete TITLE [Jchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP :
TITLE ] pelete TIMLE [ Change  [J Addition
NAME . NAME ‘
STREET ADDRESS o STREET ADDRESS
GTY-ST-2P . CITY-S1-2IP |
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver grijustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment yith An gfidraas, with all other like empowered. .
e A L
SIGNATURE: . 5@
e T Daytime Phore #




