2001 UNIFORM BUSINESS REPORT (UBR) FILED

0461696

1. Entity Name S S
BEACHVILLAGE.NET, INC. | ecretal) of tate
05-10-2001 90158 049 ***158.75
Principal Place of Business Mailing Addrass
405 COLDSTREAM DR P O BOX 638
TALLAHASSEE FL 32312 EASTPOINT FL 32328 L U “ b 1 ovl
]
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
%
City &lState City & State 4, FEI Number Applied For
. 59- 364~ §i40 Not Applicable
Zi I Z
P Country P Country 5. Certificate of Status Desired @’ $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EATON, WILLIAM L Street Address (P.0. Box Number is Not Acceptable)
A BO | 'y
405 COLDSTREAM DR P
TALLAHASSEE FL 32312
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.
SIGNATURE
Signature, typed or printed name of registered agent and tte if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
: e S : I
8. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Einancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
=0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PSTD ‘O Delete TMTLE Fe 4 d () Change [T Addition
NAME EATON, WILLIAM L NAME J-Od‘l ' z‘:}“ o
stReeT ApoREss | 405 COLDSTREAM DR STREET ADDRESS (405 Coids
orv-si-2¢ | TALLAHASSEE FL 32312 orv-st20 | "Tallahassee ,*-H 32 312
TITLE (7] Delete TITLE D= [ Change  [] Addition
HAVE NAbE wiiliam Saibura
STREET ADDRESS streer aooiess |19, 0. Box ©98
CITY-ST-2ZIP CY-ST7P |East Poin} , 1 32328
TITLE [ Delete TITLE D= (] Change [ Addition
NAME NAME Ci-.urles Sumner
STREET ADDRESS STREETADDRESS | §2,0, Bo* 1040
CITY-ST-2P GITY-S1-21p E‘q; t Por N “' “‘-l 22328
TITLE {1 Delete TITLE [ Change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-3T-7IP
L 1 elete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$F- 2P ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hereby certify th i i ] i js filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or fupplem Is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered 10 execue #lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oc{\l 1+qum/6f 4/56//){ 850-385:275 |

"SIGNATURE AND TYPED Wmmsn NAME GF SIGNING OFFICER OR leECTon
7 riy/i

Daylime Phane #

CR2E034 {10/00)




