2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91191 046 ****61 .25

DOCUMENT # NOOOO0O008347

1. Entity Name.

BEYOND THE:WALLS, INCORPORATED

Principal Place of Business

461 ALMANDA ST.
DAYTONA BEACH FL 32114

Mailing Address

PO BOX 10871
DAYYONA BEACH FL 321200971
us

UM

DO NOT WRITE IN THIS SPACE

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
59-3684961 Not Applicable
i Zi t iti
Zip . Country P Country 5. Certificate of Status Desired d $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - Ty e = e ) R - - - v[\-l-\-a-m‘e‘ e - B R - - taz o E > - -
STEPHENS, CELENA D Street Address (P.G. Box Number is Not Acceptable)
¥

481 ALMANDA ST.
DAYTONA BEACH FL 32114

City Zip Code

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.

i

SIGNATURE
- Slgnaturs, typad or printed name of registered agant and litle if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
;;

FIOYC L e i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

LT L 'flLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE D O Delete TITLE Ocrange [ Additien | 5
nawe; : ¢ . -~ |STEPHENS, LARRY J NAME 3
STREET ADDRESS |P.O). BOX 10971 STREET ADDRESS §
om-s1-2¢ IDAYTONA BEACH FL 32120-0971 CITY-S1-2P m
TILE 9] O pelete TITLE ClcChange [ Acditon &5
NAME FRISBY, GERALD T NAME
STREET ADDRESS (P.0. BOX 2811 STREET ADDRESS
cm-s1-2°  |DAYTONA BEACH FL 32120-2811 Giry-s1-2¢

Jame__ 0 g e Dol 4 TTLE N B ] Change [ Addition
NAME GAMBLE, JOYOURS ’ T - ’ ﬂAME B TR = T L LS TR e St e = | L
sTreeT aboress 118 CEDAR ST. STREET ADDRESS
crv-s-22 |DAYTONA BEACH FL 32114 oiTY-ST-2I
TLE O pelete_ TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this repart or supplemental rege
of the corporation or the receiver or trustee
changed,

or on an attachimerntw Ry -
SIGNATURE— .

15 frue and accu
empewered to exec
ESs, with all other lik

b

ing does not qualify for the exd

[y

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my sigpéture shall have the same legal effect as if made under oath: that | am an officer or director
ute this report agseguired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Black 11 i

5 empowergs < Aﬁ /—z &0 Py 7-877/

GUIRED ,
Daytime Phone #

ING OFFICER OR DIRECTQR Dats

=




