2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P00000039914 Secretary of State
1. Entity Name
03-20-200 ek
BEEHIVE, INC. 3 90161 038 ***150.00
Principal Place of Business Mailing Address
7360 EC 48 P. 0. BOX 37
CENTER HILL FL 33514 GENTER HILL FL 33514
2. Prncipal Place of Business 3. Maling Address ““""‘ m |I”| ||I|l “m ““I Il”l “’“"“I m“ ||'|“l|“ Illl '"I
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 3634 1 48 Applied For
59’ Not Applicable
Zip Country Zp | County 5. Certficate of StausDesired L1 'fg-;:-’q S:’:é“"”a'
— 6. 7 EI;rﬁ—e an;I Addrt;ss-oi Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Y )
MACDONALD' AMY L Street Address {P.0. Box Numnber is Not Acceptable)
7360 EC 48
CENTER HILL FL 33514
o 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i
- Signature, typed or printed nama of registarad agent and tide if applicable. {NOTE: Registered Agsnt signature requirerd whan reinstating} DATE
- FILE NOW!!! FEE IS $150.00 . ) ‘
- 9. ign F
G B ey 1,2003 o il e $55000 Coct Compon sy $5,00 ey e
Mzke Check Payable to Florida Department of State '
w0 T OFFICERS AND DIRECTORS | KX ADDITIONS/ CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D _ O Delete THLE ] change (] Additicn
NAME SCANLON, GEORGE R NAME
StReET AnoRess (7366 EC 48 .. STREET ADDRESS
crv-st-2p |CENTER HILL FL 33514 CITY-ST- 2P
TITLE D : O pelete TITLE [ change [ Addition
NAME SWABY, MABEL F NAME
STREET AUDRESS [7366 EC 48 STREET ADDRESS
crv-sT-2r |CENTER HILL FL 33514 . -civ-gr-2P R - e - - -
TTLE D 1 pelete TITLE [ Change [ Addition
NAME MACDONALD, AMY L NAME
sTrecT anpRess |7360 EC 48 STREET ADDRESS
omv-sT-zp  |CENTER HILL FL 33514 ITY-5T-2IP
TITLE [ Delete THTLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empggvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrngfitwith an address, fjth all cther like empowered.
SIGNATURE: 3~14~ 203 (352)sk8- 28¢4
Date Daytime Phone #

CR2E034 (10/02)

LAV VIS 17T ¥ .
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