2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036029

1. britity Wame

THE SOUTH BEACHES LAND CORP.

Principal Place of Business

925 EUCLID AVE.. SUITE 2000
CLEVELAND OH 44115-14%6

Malling Address

925 EUCLID AVE.. SUITE 2000
CLEVELAND OH 441151407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, sic.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90052 001 ***150.00

I

I

i)

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
) 34 18%594 Not Applicable
Zip Country Zip . Country $8_75 Additional

- — n e it -

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

JE—

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

- SIGNATURE

Signature, typed of prnted name of registered agent and tie if applicable.

{HOTE. Registered Agent sighatuts requirad when isinstating)

DATE

8. Thig corporation is ¢ligible 10 satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Beo
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTD O Delete TMMLE [JChange [ Addition
NAME WILLIAMS, CLYDE E JR. HAME

sTreeT ADoRess | 925 EUCLID AVE., STE. 2000 STREET ADDRESS

CITY-§T-21P CLEVELAND OH 44115-1495 \ CITY-S7-20P

TIMLE VSD . [ Delete TITLE [JChange [ Addition
NAME ASSINK, KAREN A P NAME

sTReeT aDDRESS | 929 EUCLID AVE., STE. 2000 STREET ADDRESS

arv-si-2¢ | CLEVELAND OH 44115-1496 CITY-ST-2IP

TILE VPAS O Delete TLE [JChange [ Addition
NAME HAVACH, JAMES M NAME

sTreet aDDRESS | 925 EUCLID AVE., STE. 2000 STREET ADDRESS

CIY-s1-2iP CLEVELAND OH 44115-1496 . CiTY-ST-2P

TILE " O3 elete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2P ‘ CITY-ST-21P

TITLE " [ Deete TTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TTiE 3 etete WILE Tl chenge 3 Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report of 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 of director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3//%/.29&19 2/6-696 - 700

changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

;JL4 V/}p'

SIGNATURE ANDTYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTDR 4

Daytime Phone #

KARERS AP AsS7ro&

[T CPIN)

CR2E034 (9/99)



