gl

2002 UNIFORM BUSINESS REPORT (UBR)

Ti_;

FILED
May 29, 2002 8:00 am

DOCUMENT # NO1000002865

1. Entity Name

BEACH FRONT COMMUNITY QUTREACH, INCORPORATED

Secretary of State

04-29-2002 90154 007 ****5] .25

Princlpal Place of Business Mailing Address

Lot OB e
4809 SANDWEDGE WAY 4609 SANDWEDGE WAY
SEBRING FL 33872 SEBRING FL 33872
Sulte, Apt. #, stc. Sulte, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Tity & State City & Siate "4, FEI Nurber Applied For '
59-37099231 Not Applicablie
Zip Country Zip Country ’ $8.75 adcitional
8. Certificate of Slatus Dasired O Fee Roquirod
6. Name and Address of Current Reglsterod Agant 7. Name and Addrass of New Regintersd Agent
. D L - Name
. | _wiLsoN, erc_ - e Sireet Address (P.0. Box Number is Not Acceptable) o T
— el At N b e A L PR L T L i e m— |, o ————— - DESEE K U -— - —f—~ T
4609 SANDWEDGE WAY
SEBRING FL. 33872
N City FL Zip Code
8. The above named entily submits this statement for the purpose of changing Its registerad office or reglatared agent, or both, in the slate of Florida.
Y s
4
SIGNATURE _
Signeture, lyped or printed nama of regisiered agont sid itk if applicable. {NQTE: Registared Agent signatuns rtriired wher: reinstating) DATE
. ‘ 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. Added to Faes mpartmem of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TQ 0FFICER3 AND DIRECTORS IN 10
TITLE ng,g\' New [ Detete e O Changs [ Addition g
NAkE And Mo patioin NAME g
STREET ADDRESS o e Qm we STREET ADDRESS 8
CITY-§7-21P Sebrirc “h == 270 CITY-ST-2IP g
e V. P redSoNn- O Detete e Clcharge  CJ Additon |65
N Brnad & o \Som NAE
STREET ADORESS STREET ADDRESS
0. Bo CyI ggs s
coY-ST-29 PL&.,MM ) 226072 CITY - §1-2P
i MeeeQore . oo Oloee  fme ) . ~ (3 Change [ Addition
NANE Waprda, VDN~ R - '
STREET ADDRESS _‘_a! E &l < ,pa,‘e_- gt i 25 ] - STREET ADDRESS 2} o= s pism o, T2 v micomtom ~eF - e = - P et -
OY-S-2P | T o Nypimer  Ele. 20nETO CITY-ST-2P
Ting Sec e -!E@_\{ 0 Delete e [Jcharge [ Addiion
NAME ii‘\‘ T O W NAME
City-sr-np <y e leg . TNET P~ CITY-S1-2P
TTLE [ pelets TILE Ochange O Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-2P CIFY-ST-2IF
TITLE O oate e [ Change [ Aduilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-$T-2P
12. | hereby certify that the informatio pRlied with this fillng does not quality for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or syspEemental Mport 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 corparation or the regaiver or trusied empowerad to execuls this reparies required by Chaptsr 817, Florica Statutes: and that my name appears in Block 10 or Block 11 H Ny
changed, or on an attachmapt with go-dddrass, with afl ather ke empowar H
oy y
SIGNATURE: . SIGNATIZZE GEN _
e BIGATURE ANO TYPED OF PRINTED OFBIGNNG OFFICER OR DIRECTOR Dam Duytime Prone #




