2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

@

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NCQTE: Aegistared Agent signature requirec when reinsiating) DATE
) 9. Election Campaign Financing ‘ é50‘0 May ;e 1 Make bﬁé;l;'Pa;éble to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pid [ Delete TITLE Jchange [ Addition
NAME CORREIA, HEATHER HAME
streer aopress 633 GONZALES AVE STREET ADDRESS
crv-si-ze [JACKSONVILLE BEACH FL 32250 CITY-5T-21P
TITLE ol [ pelete TILE (I change [ Addition
NAME HIRSCHMAN, MELISSA NAME
streeT anoress (B33 GONZALES AVE STREET ADDRESS
omv-st-zp  JACKSONVILLE BEACH FL 32250 CITY-ST-ZP
TR i
TITLE [ Detete TITLE {J Change  [_] Addltion
NAME DEGALICIA, JAY H. NAVE
steeT anoress | 1732 HAMLET LANE N STREET ADDRESS
crv-st-zp - [NEPTUNE BEACH FL 32268 CITY-5T-2IP
CTTE . _ e Oloetete, . _ § me._|. [ Change.__[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
TITLE [ Deete TITLE {JChange [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 1 pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Flerida Statutes. ! further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment With an ad 55, with alloltZ‘e empowered.
Ty Ll N
SIGNATURE: (AL R FOLIRED 2fsha  fa\297-4230
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ot \pate Daytima Phone &

DOCUMENT # N94000004834 Mar 05, 2002 8:00 am
1. Entity Name S
ecretary of State
BEACHES MARTIAL ARTS, INCORPORATED
: 03-05-2002 90139 012 ****70.00
Principal Place of Business Mailing Address
633 GONZALES AVE 633 GONZALES AVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us
[ D AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3291782 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired §8'75 Aldditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORRHA’ HEATHER Street Address (P.Q. Box Number is Not Acceptable)
633 GONZALES AVE
JACKSONVILLE BEACH FL 32250
\ City FL Zip Code

CR2E037 (9/01)



