2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOOQ08347

1. Entity Name

BEYOND THE WALLS, INCORPORATED

Principal Place of Business

461 ALMANDA ST.
DAYTONA BEACH FL 32114

Mailing Address

461 ALMANDA ST.
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

70 fox #3T7/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90023 006 ****6] .25

T

DO NOT WRITE IN THIS SPACE

City & State City & State - R 4. FEI Number Applied For
D Tora A)au( Lo pa ST- 368490/ Not Apolicable
Zip Country Zi Country, ” 3 it
35,20 -097/ [/n;;&J J’ﬁﬁj 5. Certificate of Status Desired O gg E;S?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS’ CELENA D Street Address (P.O. Box Number is Not Acceptable)

461 ALMANDA ST.

DAYTONA BEACH FL 32114

City

FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and iitls if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ elete 1ITLE [ Change [ Addition
e STEPHENS, LARRY J e
STREET ADDRESS | p.O. BOX 10971 STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH FL 32120'@11 CITY-ST-2IP
TITLE D ) Delete TILE [ Change  [_1 Addition
rae FRISBY, GERALD T N
STREETADDRESS | P 0. BOX 2811 STREET ADDRESS
OIS0 | DAYTONA BEACH FL 32120-2811 e Sz
s D [ pelete nme [ Change [ Acdition
NAME GAMBLE, JOYOURS NAME
STREET AGDRESS | 118 CEDAR ST. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-$T-2tP
TITLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-21P
THLE [ Delete TIMLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. { hereby certify that the information supplied with
indicated on this report or supplemental re t
of the corperation or the receiver or tr
changed, or onan a

SIGNAT :

mpowered to execute this report a:
dress, with all other like empowg

does not gualify for the eXi

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

;{P,q ZY} Zeof ﬁﬂl)zzé ~122

]

CR2E037 {10/00)



