FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # N98000004731 ecretary of State
1. Entity Name 04-14-2003 90020 024 ****70.00
DEEDCO BEACH APARTMENTS, ING.
Principal Place of Business Mailing Address
G/Q DEEDCO GO DEEDGO
14t N.E. 3RD AVE. SUITE 500 105 5.E 12 AVENUE
MIAMI FL 33132 HOMESTEAD FL 33030
T e AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’0864787 Applied For
Not Applicable
Zp. . Country.r . av =~ Zip . -~ Country ___-. e T = 8875 Auditional” T
5. Certificate of Status Desired % Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERS! MILTON D Street Address {P.O. Box Number is Not Acceptable)
105 SE 12 AVENUE - -
MIAMI FL 33132
City FL Zip Code

a.‘yThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

_SIGNATURE

Signature, typed or prin'léd hame of registered agent and title if applicable. {NCTE: Registered Agent signature requirsd when reinstating) DATE

o~ . pata?

. " B 9. Eiection Campaign Financing 5.00 May Be Make Check Payable to
. :FILE NOW: FE;E IS $61.25 Trust Fund Contribution. . fdu£190 Foes Florida Departmer{t of State
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete me [l change T Addition
NAME WILLIAMS, ULLIE M NAME
STREET AGDRESS | 105 SE 12 AVENUE STREET ADDRESS
oTY-s-2P | HOMESTEAD FL 33030 CITY-ST-7P
TITLE D [ pelete TITLE [ Chenge [ Addition
NAME VICKERS, MILTON D NAME :
STREET ADDRESS | 105 S.E 12 AVENUE ) L , STREETADDRESS | _  _ L - e -
ov-stzp | HOMESTEAD FL 33030 T OITY-ST-21P
TILE D O Delete TME [ change  [J Addition
NAME MCKENZIE, WILFRED NAME
STREET ADDRESS | 3260 NW 48 TERR STREET ADDRESS
orv-sT7P | MIAMI FL 33142 CITY-ST-2P
TITLE . O peete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Oelete TIME . ’ : [ change [ Addition
HAME NAME
STREET ADDRESS ‘ ' STREET AUDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my naine appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=QUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(1), Florida Sta!ut%sv."l further certify that the information

L3

SIGNATURE:

WIOOD |

CR2E037 (10/02)



