2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004167 Apr 11,2002 8:00 am
1. Entity Name ecretary Of State

BEKAH'S PLACE, |NC 04-11-2002 90686 027 ****5]1.25
Principal Place of Business Mailing Address
804 SWEETWATER CLUB 8LVD 804 SWEETWATER CLUB BLVD
LONGWOOD FL 32778 LONGWOOD FL 32779
s s AN EAT AR
Suites Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
» g - ;),2\}—-? - Not Applicable
Zip Country o5 Zip Country bys 4 5. Ceriificate of Status Desired O Eg.;gqm:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — o o m——— ’ — R e O Némé — e S - "-."" —_— N -
, é—’ ar Yy ﬁ( 4 AW i
PH".UPS UNDA Street Address (P.O. BOx Number is Not Acceptaﬂe)
804 SWEETWATER CLUB BLVD :
LONGWOOD FL 32779 PoY SweetwaTer (lul Elvd
City Zip Code
Zol\qu./ood FL _57922)7

8. The abowve named entity submits this statement for the purpose of changing its registered office ar regi‘s'tered agent, or both, in the state of Florida.

sianatuRE X % )ﬂ/faé’éw 7t/ 2p 2

Signaturs, typed or printad namae of !egis'tered agent and title if aﬁ\icabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . M Make Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsde?jct'o Fis:asBe Department ofyState
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete E c_—d .7/ T Thange [ Addition
NAME PHILLIPS, LINDA NAME tinde +. K oo £
STREET A0DRESS | 804 SWEETWATER CLUB BLVD STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32779 CITY -ST-2IP
TTLE D 1 elete TIME ST Vg _CAThange [ Addition
NAME PHILLIPS, GARY NAME
STREET ADDRESS | 804 SWEETWATER CLUB BLVD STREET ADDRESS
owv-st-z2P | ONGWOOD FL 32779 CITY-ST-7IP
MLE B [ - T T M pelete R BTN o T T _ T e e EChange ’ '[]Additiun'_
NAME GROCKE, LINDA NAME Pam CCreck®
STREET ADDRESS | 804 SWEETWATER CLUB BLVD seETancess | 7 ¢ P - Y@rmowTh AvEe .
onv-st-2 | LONGWOOD FL 32779 ovstw | ge (Ffona, L I 3P
TITLE O elats TITLE o — ] Change _EAddition
NAME NAME T Enn )fer J rass :
STREET ADDRESS SHEETO0RESS | fFy Fangares Cou s
CITY-ST-2IF CITY -ST-2IP 4 eﬂ@ ) /-’£ 22>t -
TTLE ] Delete TITLE e 7 [ Change ddition
NAwmE NAME .(q‘?‘ ervy PA b 2 =
STREET ADDRESS STREETAOORESS | / PP 7B e g gy -C#ee/lc Ao o
oT-s1-27 AR e P LN VT el i
TILE ] Delete TNLE ad R O change  I-Addition
NAME NAME bauren Jfwel{Ton
STREET ADDRESS sncetaooeess | F €S0 SAaw nee shores DOr.
CITY-5T-2P CITY -5T-2PP ackSony (€ F¢ 32228

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true angaccurata and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: _ (ST 7 ZARED J 22 4oy -opa 3564

SIGNATURE AMBTYPED OR PRINTED NAME CRZGMNING OFFICER OR DIRECTOR Date Daytime Phone #

0011113

CR2E037 (9/01)



