"";000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079252 Jan 27,2000 8:00 am

1. Entity Name
BEACHCOMBERS FROM AFAR, INC. Secretary of State
01-27-2000 90073 006 ***150.00
Principal Place of Business Mailing Address
3100 WEST RIDGE DRIVE 1770 PARKER DR

HOLIDAY FL 34691 PIQUA OH 45356-9558

) 00010685

T

2. Principzl Place of Business 3. Mailing Address ' ““‘[ll“'l‘l‘" l I “” m Il "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o ' 65-0447517 Not Applicable
4p .- peen. | Country ze Country 5. Cartificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent . . _ _
Name
W"-KERSON' DALE Street Address (P.O. Box Number is Not Accepiable)
3100 WEST RIDGE DRIVE
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
B 'ff? ’. ' ]’ o ‘:525 R "

%,
s

SIGNATURE

. CR2E034 (9/99)

Signature, typed or printed name of registered agent and fitle it applicable. {NCTE: Ragistersd Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 1 Add.ed © Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

TITLE D 3 oelete TTE [ Change [ Additicn
NAME JOHNSTON, TIMOTHYQ NAME

STREET ADDRESS 1770 PARKER DRNE STREET ADORESS

CITY-51-2IP PlQUA OH 45356 CITY-§1-7IP

TITLE s [J Delete TITLE {O¢Change (] Addition
" NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2IP
“TimLe - o o - O pelete ~ TILE 1 - T “Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2ZIP CIvY-ST-2IP

TmE O Delete TTLE . D crange [ hddition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-81-2IP CITY-31-21P

TITLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 rsceiver or trustee empowerad 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 on an attachment with an address, with all other ke empowered.
/100 (737)773-973F

SIGNATURE: 7773

SIGNATURE ANDTYPED ﬂt}ﬁl E OF SIGNING OFFICER OR DIRECTOR

AN




