2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063111 .
1. ity Name Feb 25, 2000 8:00 am
BEACH ACCOUNTING & TAX SERVICE, INC. Secretary Of State
02-25-2000 90001 016 ***150.00
Principal Place of Busingss Mailing Address
17274 SAN CARLOS BLVD. STE. 202 17274 SAN CARLOS BLVD. STE. 202
FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 33931-5321
LUULTIIJ
F e v RO
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number Applied For
65-0527034 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [} Eg‘ggqlﬁ?edéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
DALLAS! EDWARD A Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD. STE. 202
FORT MYERS BEACH FL 33831
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,

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agani signature raquired when reinstabing) DATE
5. Tscaroaton s iglelostey s nongle | | FLENOWILFEE 1S $16000 | 0. slctonCamgmin Frrcry _  $5,00 iy oo
g 1€ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Dalete TILE OJ Change [ Addition
NAME DALLAS, EDWARD A NAME
STREET ADDRESS | 308 ROBERT AVENUE STREET ADBRESS
CITY-ST-2IP LEHIGH ACRES FL CIry-81-2p
TITLE VP [ Dalste TITLE [J Change (] Addition
HAME DALLAS, JOANNE HAME
stReeT acoresS | 308 ROBERT AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-217
TITLE [ pelete TLE [ change ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2I9
TILE 7 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE {1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(2Xi). Florida Statutes. | further cerlify 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep I!Im an gedress, with all othe

SIGNATURE: ___ oA/t . , e QTR G 6F

SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



