. 2501 UNIFORM BUSINESS REPORT (UBR) FILED

PQEN?W@ENT # NI30000D b1 T ‘/ Apr 11,2001 8:00 am
BEACHAMP Tower Tufor mATion Sv.sTems Lyc. ecretary of State

J gy I . o e g e . 4 — -11- EEE S
 BRAVENSACHLA BRY ECoSYSTEM MANRGEMENT 04-11-2001 90090 030 777761.25
i Princizal Place of Businags Mailing Address

k

| 2. Principal Place of Business ) 3. Mailing Address

img o . -— ; ,7 . PR
S5 7 Roynd PEN LANE Po. PBox 370

Suile, Apt. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEl Mumber — __|Applied For
Mt [N L Mirion, £ 59 -Z355023L, Not Apolicaie
Zp Country Zip Country " , $8.75 Additional

. — o T ; P 5. Certificate of S D d - A

X :3""} 7 313 7 2-. //f S ‘Q ertificate of Status Desire O Fee Required

~ "8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JT*-‘ICQWZL;NE. M. Gu l/_ff)/ Naffgggl) (s} g gg:,-;_gg:g 7l
B55D Round FEN LANE S e G EETE N 20 N
MilTon, FL 32570 '

City

- Zip Code
JAILION FL | 32270

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

. )
SIGNATURE llll:

Slgrature. fyoed o panted name of reg.stered agent ano e if anplcabie

-3~ 2oo]
7 whon Kasttg) DATE

4
; k I ¥ [ _ S
FILENOW: .. . -* ] 9 Election Gampaign Financing $5.00 May Be . Make Check Payable to
FEE 1S $61.25 . . - _ Trust Fund Contribution. O Added to Fees S 17 Department of State
10. X T OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE I‘J D 1 Deete TITLE [ Change  [[] Addition
I .
HAME :l:t{c_@.uE Ling i (sullizY NAME
STReEr anoress | AN B 2 R[JE!ND FA;N {ANE STREET ADDRESS
GIrY-sT-2IP My L!U‘MJ-FL 22570 CITY-ST-7iP »
TITLE S/D X velets TTLE S/0 . Change [ Addition
= - A 3 ) . i i -
NAME el L p, BREWER = NAME JoNaTHAN D, FiLER N
| smeraooess | Lo 23 Hwy 90 S TE IS sweeaooress | 37 (R ELL RoGD
orsee | MiTEN, FL 32570 aresee | SREENSBoRo NC. 27407
s T/D - . [ Delete Tt 7 []crange [ Acditon
AN LDHR.D . BRI’.LUEL@_E NAME
SIREET ADDRESS !:;_.7_12) L [/10 LEnTiZ 180 STREET ADDRESS i
£ITY-5T- 2P mn,fz?hfj [ 32576 gty -57-21P i
TLE [ Delete TITLE M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
OITY-5T-71P BITY-5T-7P
TITLE 1 pelete TITLE [ Ghange [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TTLE 1 Delete TITLE ] Change  [1 Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
QIrY-ST-2IP CITy-5T-26P

12. i hergby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation of he receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block * 1 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: N\oacg b, Wi /é\u/}gof W-3-200] $50-613-9083

'_’sﬁyATURE fjb TYPED O PRINTED NAME OF SIGNING OFFICER OR BIRECJOR Date Daytime: Pone #

CR2ZEO37 (11/00}



