' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P29759 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State
BEACHSIDE OF STUART CORP. ry

04-27-2001 90316 019 ***150.00

Principal Place of Business Mailing Address
1151 SW 30TH ST P O BOX 1938
STTE E PALM CITY FL 34990 6 4 B O 3 2
PALM GITTY FL 34990 us
us
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE|l Number 6 174818 Applied For
5-0 Not Applicable
Zi Countr Zi Count i
° Y P ountry 8. Certificate of Status Desired! N $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
HRAWG CORP.
Streel Address (P.O. Box Number is Not Acceptable}
2000 GLADES ROAD, SUITE 400
BOCA RATON FL 33431-7386
City Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registared agent, or botr, in the State of Florida.
SIGNATURE
Sgnacure. typed or prnted name of sagistered agert and tilie T apolicasls INQTE: fecisterzd A ignate. e eouired when o stal rg) DATE
i i fy | ngi FILE MOW T FEE 1B 5150.00 P ;
: i;xs fﬁirp?;amu?;ﬁ;f ;lj Seﬁstg (E gal e rf‘w-'j;;ﬁa*' ?jzao* oo --%nﬁ' f 85’:5 03 10. Election Campaign Finascing $5.00 May Be
9 req ‘ o Ader AL 1, 2UUT see Wit 92 saau.bl Trust Fund Contribution Added to Fees
(See criteria on back) O Hake Chack Payabie 1o Departmant of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT ] Deiete TITLE [ Change  [JAdetion | 3
NEE MCGOOGAN, JAMES R. Mz 2
STRICTADOASSS | 4954 SW 30TH STT STE E STREET ADDRESS 3,
CITY-ST-2IP PALM ClTY FL CITY-ST-21P 8
o
TImLE S (1 Datete TLE () charge (3 Addtien | &
NANE TRAISTER, RICHARD V. Ak
STREETADORESS | §451 SW30TH ST STEE STRZET ADDRESS
CiTY-5T-2IP PALM ClTY FL CIT¥-81-2F i
TITLE D ) Delets TIMLE [ Crarge [ Adcicn !
HAME HOLBROOK, GEORGE W. JR Nahie
STREETADCRESS | 1151 SW 30 ST, STEE STREET ADDRESS
[HINERIEYiT PALM C"’Y FL C.TY-ST-412
TITLE [ Deiete TITLE [J Chenge [ Additan
MAME WAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE 1 Delete e Jcharge ) addétian
HAME NAME
STHEET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST- 2P
TLE [ oelate TILE O crange [ Additien
HAME MANE
STREET AZDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P i
13. | hereby certify that the information supplied with this filing doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave ihe same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or trustee emoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an altachment with an address, with agother ke cmpowered.
James R, McGovean  4~/6-0r  (861) 220- 4333
@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘e Ttatitie Prons &




