2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90172 044 ****61 .25

DOCUMENT # NO9561

1. Entity Name

BEACH PLAZA APARTMENT MOTEL CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Address

14560 GULF BLVD.
MADEIRA BEACH FL 33708-2148

14560 GULF BLVD.
MADEIRA BEACH FL 33708

6'57370

2. Principal Place of Business 3. Mailing Address

[HHEIR AR EENR

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number i Applied For
59'2527843 Not Applicable
Zi i i Cou i
P Country Zip ntry 5. Gertficate of Status Desied | [ $8-19 Addonal
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name ’
Street Address (P.O. Box Number is Not Acceptable)
CULLEM, JOHN, P |
856 2ND AVE NORTH ‘
ST PETERSBURG FL 33701 . ‘
: City ‘ FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.
SIGNATURE .
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
61.25 Trust Fund Contribution. Added o Fees D'epartment of State
)
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1C
e PD I Dalete e Ol Change [ Addion [ =
NaME SCHUETTE, CRAIG L g -
STREETADDRESS | 14560 GULF BLVD STREET ADCRESS L
CiTY-ST-7IP CIFY-ST-2iP -
| MADEIRA BEACH FL 33708 —in
TirLE Sov 7 efete e I Changs [ Addition |
NAME SLIFTEN, TAMMY e
STREET ADORESS | 14560 GULF BLVD STREET ADDRESS
_ CITY-§T-2P ~BEACH-FI.— 39708 CITY-5T-2IP _ ) ] o
e §TD O3 elets e [Jchange [ Adcttion
NAME SLIFTEN, DAVID W NAME
STREET ADDRESS | 14580 GULF BLVD STREET ADORESS
OT’-ST-2° | MADERIA BEACH FL 33708 s
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE  Delete THTLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-87-2IP CiTy-ST-2IP ‘
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07(3Xi), Florida Statutés. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered je-gxecute 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 attachmentwitt) an address, with a g like g ; ‘
SIGNATURE: / n <R 00 N2 -29/-F7 76
ME OF SIGNING OFFICER OR DIREGTOR Dats | Daytime Phane #



