 ———————— .|
FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretarv of State
DOCUMENT #  P93000025727 2 ggs-zoos 953)1; 007 ***150.00

1. Entity Name

BEACH POINT ASSOCIATES, INC.

O,

Principal Place of Business Mailing Address
125 BEACH ROAD 125 BEACH ROAD
SARASOTA FL 34242 SARASOTA FL 34242

S — AT

2. Principal Place of Business

= Suite, ADL #.8lC s e o o ] SUlle ARl f,ele SEERSem L T s e e CHECK HERE T MAKING CRANGES

City & State . City & State 4. FEi Nurmber 65'0426545 Applied For
: Not Applicabie
Zp Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CHERP, RON Street Addrass (P.O. Box Number is Not Acceptable)
3859 BEE RIDGE RD 101
SARASOTA FL 34233

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 cbligations of registered agent. .

»
SIGNATURE
B Signature, typed or printad nama of registered agant and tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

otk

TR FILE NOWIM FEE IS $150.00 ) N )

4 o o 9. Election C aign Finang

L. foray 1,2003 Foe willbe 55000 oo TS $5.00 oy

. Make Ckizck Payable to Fiorida Department of State :

10.;,"“ 3 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSD: 7 Delste TITE [l change [ Addition
nariEnt 0 5 | FORAN, MICHAEL J. NAME
STREET ADRESS | 125 BEACH RD. STREET ADDRESS
orv-size . | SARASOTA FL CTY- ST-21P
THE hS T Dekte A e O Change [ Addition

Lo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
e AL [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S§T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 recefver or trustee empowered lo grecute 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 attachment with an address, with all g

. 43‘ 9e1 393 /2t/

/ Cale Daytime Phone #

SIGNATURE:

AY 020000 |

CR2E034 (10/02)




