L PPV Y Ty -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006617 Jan 29, 2000 8:00 am
1+ EniyNane Secretary of State

BEACH MUSIC FESTIVALS, INC. » 01.29-2000 90T 40 017 ***%61 25
Principal Place of Business Mailing Address
510 AIRPORT DRIVE 510 AIRPORT DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 324054011
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59"3544450 Naot & di 200
Zip : Country Zip Country 5. Certifcate of Status Desred ~ []  $8-79 Additional
.- . O I e I e — «. - ~- FoeaRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAPPAS, JAMES C Street Address (P.O. Box Number is Not Acceplable)
510 AIRPORT DRIVE
PANAMA CITY FL 32405

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title IF applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N_10
TITLE PTD [ Delete TITLE CJchange [ Addition
NaME PAPPAS, JAMES C NAME
STRET ADDRESS [ 510 AIRPORT DR STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32405 CITY-ST-2IP
TME SD O Detets TITLE O Change [T Addition
HAME GOODSON, PAULA NAME
 SREETADDRESS 510 AIRPORT DR -~~~ . e - || STREET ADDRESS e -
CITY-ST-2IP PANAMA CITY FL 32405 - “CIY-ST-2IP” - - N
e or O Detete TIE [ cChange [ Addition
NAME PAFPAS, JAMES C NAME
STREET ALDRESS | 510 AIRPORT DR STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 232405 CITY-5T-2IP
TITLE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -81-2P CITY-ST-21P )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP T CITY-ST-2IP

plied with this filing degs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
his true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered 1o execte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g »h all other likg empowered.

A

12. | hareby certify that the informattor gup
+ - indicated on this report or supplernens
-*+of the corperation or the rege

+ ichanged, or on an attac
- 2.9,

SIGNATURE: _ SIGUZAL YAE HEOMIGARDAme /-2y fIo9bgor8s

SIGNATURE AND TYPEQ.ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




