2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N99000006253 ecretary of State
1. Entity Name 04-17-2003 90621 034 ****6] 25
B.E.A-RR., INC.
Principal Place of Business Mailing Address
6595 59TH LANE NORTH P O BOX 2934
PINELLAS PARK FL 33781 PINEALLAS PARK FL 33780-2934
e s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-3606200 Applied For
Not Applicable
4p Country zp Couniry 5. Certificate of Status Desired O ?&g gesq Iﬁf:j't'onal
6. Name and Address of Current Registered Agent ~ -~ == % . =--_7. Name and Address of New Registered Agent
Name
CALHOUNs FAY | Street Address (PO, Box Number is Not Acceptable)
6595 59TH LANE NORTH
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable {NOTE: Regislerad Agent signature required when reinstating} DATE
. 9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE CEOD [ Delete TIMLE (O Change [ Addition
NAME CALHOUN, FAY | HAME
streeT anDRess | 6595 SOTH LANE NORTH STREET ADDRESS
ory-sT-2P | PINELLAS PARK FL 33781 City-§7-2IP
ME D _ O Delete TITLE [ Change (] Addition
HAME CALHOUN, ROBERT 0 NAME
STREET ADDRESS | §595 S9TH LANE NORTH STREET ADDRESS
cr-st-2f _ | PINELLAS PARK.FL 33781 - - CITY-5T-Zp= = | = o -~ - -
TITLE D W Delete TITE [lChange [ Addition
. NaME HOWARD, KELLY N NAME
sTaEeT ADDRess | 2700 BOCA CIEGA DRIVE, N STREET ADDRESS
orv-sT-2° | SAINT PETERSBURG FL 33710 CiTY-S5T-2P
TME D (1 Delete TITLE [ Change [ Agdition
NAME MCFADDEN, PATRICIA NAME
STREET ADDRESS | 6970 AVE DES PALAIS #1A STREET ADDRESS
cy-s1-2¢ - | SAINT PETERSBURG FL 33707 CIvY-§T-27IP
TILE D [ Delete e <) Change [ Addition
NAME HOWARD, KELLY A NAME
sTREET A0ORESS | 8501 HOLLYHOCK AVE ' STREET ADDRESS ??0) %
omv-st-2P | LARGO FL 33777 CITY-ST-2P L‘I_W , AL ? 77 7)
TITLE ' : 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the |nformat|on~—'

indicated on this report ar supplemental 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 receiver or trustee empowerad to execute 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 atiachment with 2n address, with all ajher I|ke empowered.
smmwn&ﬁ-’atﬁﬂ@\ﬂﬁ": ; Wbz 025t 7

|

CR2E037 {10/02)



