2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045958 Apr 12F12]63:(])) 8:00 am

BEST BEACH TRAVEL, INC. ecretary of State

04-12-2000 90036 029 ***150.00

Principal Place of Business Mailing Address
20045 GULF BLVD. 20045 GULF BLVD.
INDIAN SHORES FL 34635 INDIAN SHORES FL 33785-2442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3257337 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d gese.gesq Lﬁfﬁ‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - *~Name— e - e -
BECKERMAN, GARY L Street Address (P.O. Box Number is Not Acceptable)
20045 GULF BLVD.
INDIAN SHORES FL 34635
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or koth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and e i appliceble, {NOTE' Rggistered Agant signature raguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 ) - .
Tax fiiingprequirementgand elects tcydo $0. ; After MAY 1, 2000 Fee willsbe $550.00 10- %I5;“::3n({:]ag;at:?;ugg:ncmg O fg;oo May Be
o . ad 10 Fees
{See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Gelete TITLE O Crange [ Addition
NAME HIGGS, RICHARD D NAME .
STREET ADDAESS | 20045 GULF BLVD. STREET ADDRESS
un-st-2p | INDIAN SHORES FL 34635 oy-51-2¢
TILE DST O pelets TITLE [ Change  [] Addition
RAME BECKERMANN, GARY L NAME
STREET ACDRESS | 20045 GULF BLVD. STREET ADDRESS
cimy-81-2P INDIAN SHORES FL 34635 CiTy-S1-2p
TITLE [ Detete THLE [ change [ Addition
NAME - - ’ -l NAME : -7 - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE O change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP CITY-ST-2IP
TLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

13. | hereby certify that 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 shail have the same legai effect ag if made under oath; that | am an officer or director
of the corporation or the receiver 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

changied, of on an attachmegt with an address, with all other like empowared. /

0
o, AL 700

Date Daytime Phone #

BT 7 r,r'lwf}f".%‘_"_,j."N,

\-—{/. /e

SIGNATURE:

CR2E034 (9/99)



