- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

May 28, 2002 8:00 am
Demon ENT # NSB000006617 Secretary of State

BEACH MUSIC FESTIVALS, INC. 05-28-2002 91706 018 ****61.25
Principal Place of Business Mailing Address
$10 AIRPORT DRIVE $10 AIRPORT DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address . ”mlm ll m I II " I II’ II “I " "“" I’I” ||I| |"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
'City & Siate City & State 4. FEI Number Applied For
59'3544450 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o . . L . Nal_'ner
P.O. N i
P APP AS, JAMES C Sireet Address (P.0. Box Number is Not Acceptable)
51y AIRPORT DRIVE
PANAMA CITY FL 32405 : ‘
v City FL Zip Code

8. Tiwe 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

Signature, typed or printed name of registared agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
4 1_ ; } . ay o8
FILE NOW: FEE IS ss 25 Trust Fund Contribution. [ Added to Fees Depanment of State

10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD [ Gelste THLE [ change  [J Additicn '9'

NAMIE PAPPAS, JAMES C NAE e
P

STAEET A0DRESS | 540 AIRPORT DR STREET ADDRESS g

CITY-81-7IP PANAMA CITY FL 32405 CITY-8T-21P §

TITLE SD O pelete TITLE [ Change [ Addition } G

e GOODSON, PAULA NavE

STREETADCRESS | 540 AIRPORT DR STREET ADDRESS

CITY-S§7-7iP PANAMA cm FL 32405 CITY-ST-2IP

Jommen _ DT e e - - -.. .Opelete- - me. o). o~ N [ change [ Additien [, ..;

NAME PAPPAS, JAMES C NAME

STREET ADDRESS | 540 AIRPORT DR STREET ADDRESS

CTY-ST2° | PANAMA CITY FL 32405 oSz

TILE 1 Delete TITLE [ change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelsts ME [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the infGrmatiomsup plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple Al reporlisdrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regefver or trusleé\empowared to execule 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 aftachp ent.with ks, with al other like empowered.

SIGNATURE: _\ S/ ” REQUIWEDC. Awvim S-dorop  £S0763024%

SIGNA #PER OR PRINTED NAME OF SIGNING OFFICER OR R
W ENO D NA G OR DIRECTO Date Daylime Phone #




