\ Ea . .
" “2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Narne

BEACHCOMBERS FROM AFAR, INC.

DOCUMENT # P93000079252

Principal Place of Business

Mailing Address

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90310 039 ***150.00

3100 WEST RIDGE DRIVE 1770 PARKER DR
HOLIDAY FL 34691 PIQUA OH 45358 i
Us MR TI
Suite, ARt, ¥, 61c. = Suile. AP #, els. : ' T DONOTWRITENTHISSPACE
City & State City & State - 4, FEI Number 65‘0447517 Applied Fer
. Not Applicable
Fa] t i ' it
P Country op Country 5. Certilicale of Staius Desired [ $0-79 Addifional
Feg Roquired
5. Name and Addrass of Currant Registered Agant 7. Name and Address of New Registered Agent
- [ T — Nama - .
WILKERSON, DALE .
Street Address (P.O. Box Number is Not Acceptahle
3100 WEST RIDGE DRIVE ‘ pasie)
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity subrmils this statement for the purpgsé of.'changlng Its registered office or registered agent, of both, in the State of Florida.
SIGNATURE . ;
Signatre. hped or printed nama of rapistered agent and litle it applicable. {NGTE: Regr d Agent sig requiad when - DATE
9. This corporation is sligible to satisty its Intangible . FILE NOW1!! FEE IS $150.00 0. Elantl ian Finansine v o
—Tax fiing Tequirereht and elscts o do 8o~ “ANET MAY 1, 2001 Féa will b6 $550.00 T'o"fﬁ:‘gﬁrﬁfg‘;ﬁguﬁ'g:“"“' - ﬁﬁ‘fm"g&eﬁ“
(See crilaria on back} ) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D ] 0 pelete e ’ Clthange [ addition | 8
NAME JOHNSTON, TMOTHYQ HAME g
stReeT A00r£ss § 1770 PARKER DRIVE STREET ADDRESS §
ore-st-ze | PIQUA OH 45356 orv-5t-2p @
o
TME [ pelete : TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST-2P CITY-S7-2IF
MILE (3 Delete TITLE ] Change [ Addition
“ NAME -~ ’ MAME - .- e S
STREEY ADDRESS STREET ADDRESS _
cITY-St-2p CIFY-51-2P
AME O pelete TME O change [ Additicn”
NAME MAME
STREET ADDRESS STREET ADDRESS
COmeSTaaP_ ) L [ - - . .- pon-seae — ——— .y e —
TRE O deiete THTLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRERS
CIvY-ST-2F CITY-ST-21P
THLE [ Delete MLE [T change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 7 - CITY-ST-TP
13. | heraby cerlify that the information supplied with this ti1ing does not quality for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; hat | am an oflicer or director
of the corperation or the receiver or trustee empawersd to executa this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block +1 or Block 12 if
changed, of on an aitachment with an address, with all other ke empowered. .
SIGNATURE: DY) [(737)773 S T3¢
INTED NAME OF SIGNING OFFICER OR DIRECTOA . Date — Daytima Phone ¢




