-,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000031988 Mar 19, 2001 8:00 am

1. Entity Name
BEACHCOMER ENTERPRISES, INC. Secretary of State
03-19-2001 90052 049 ***150.00

Principal Place of Business Mailing Address
MP44-CARE-CORAL-RARIHAY—— 1714 GAPE CORAL PARKWAY
GAPE-CORM—RLIIIM. CAPE CORAL FL 33904
L LS%0 Guic BqAP
2. Principal Place of Business 3. Mailing Address
| oo~ ail DReue | 2 Aoz Pacm fapeabh.
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
3o
City & State 4. FEI Number |Applied For
-~ | $Au3Bec . Feo GG - [OO0 LOD7) . esmeniicable
Zip Country Zip "1 Country " ‘ $8.75 additional
5. Certificate of Status D d * h
. ;ﬂ_ 33 q$. ‘_' M s ﬂ‘ artificate ol atus Desire D Foe Flequnred
__M&j. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent
had Name

ROOQSA, RICHARD V. S.
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S\GNATURL@G—YJM % /57"‘-“ .?l—es.’i‘ﬂél:)—

CR2E034 (10/00}

Signature, typed or printed name cf registered agent and title if applicable v {NOTE: Registered Agent signature required whan rainstating} DATE
9, This corporation is eligitle to satisly its Intangible | FILE NOW!!! FEE IS $150.00 i S
: 10. El Fi
Tax filing requirement and elects to do 50, ; After MAY 1, 2001 Fee will be $550.00 0 Trig:";Er%ag;i'r?gung':”c'"g O fdsdg&hg?;?e
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete me [@hange (3 Addition
NAME COMER, DAVID K NAME
strees anoress | 4190 DINGMAN DRIVE STREETADDRESS | Be'f O Pﬁch fesse b‘?
GITY-ST-21P SANIBEL FL 33957 CITY-S1-2P
TITLE O Delsgts TITLE ~. () Change [} Additien
NAME NAME
|- StaeET ADDRESS . — -3 _STREET ABDRESS N
CITY-ST-2IP CITY-§T-2IP
TILE O petete I TITLE [1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delste THLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-1P I CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelete THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j crv-st-ze

13. | 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 information
indicated on this report or supplemental report is true 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 receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered,

SIGNATUREM- Pacze k‘ Comen 2/5 /a1 (a4) )92 ~(76(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytima Phone #

N



