FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State

DOCUMENT #  P94000063111 Secretary o

1. Entity Name 02-17-2003 90250 024 ***150.00

BEACH ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business Mailing Address

17274 SAN CARLOS BLVD. STE. 202 17274 SAN CARLOS BLVD. STE. 202 “

FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931

I N RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For

65.052?034 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred ~ []  $8-73 Additional
Fee Required

6._Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

= e T e e e T Ve —— TTName R S e e L e T, e i M T e - m———

,DALLAS, EDWARD A
17274 SAN CARLOS BLVD. STE. 202
FORT MYERS BEACH FL 3331

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

L

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. | am familiar with, and accept
 the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
} f
FILE NOW!I! FEE IS $150.00 o , N
Atter May 1, 2003 Fee'will be $550.00 | ¥ atrund o 0 $5.00 vey ee
Make Check Payable to Florida Department of State :
10. ~2s  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P 00 et ™t p | DALLAS,EDWARD A Il Crange - L dition
e DALLAS, EDWARD A e 16211 DUBLIN CIRCLE E-102
stresT aooress | 308 ROBERT AVENUE STREET ADDRESS -
orv-sr-ze | LEHIGH ACRES FL CITY-ST-ZP FORT MYERS, FL 33908
TITLE VP 1 etete TMLE DATLA S/, JOANNE ¥ Change (7 addition
g DALLAS, JOANNE i 16211 DUBLIN CIR 102
stheet 4oohess ( 308 ROBERT AVE STREET ADDRESS CLE E-10
cmv-st-ze | LEHIGH ACRES FL oITY-ST-ZP FORT MYERS, FL 33908
TITLE . [ Delete TITLE . {7 change [ Addition
NAME NAME -
STREET ADDRESS T T T e mee S e W e ADDRESS ™ [~ e - e e - -
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIyY-51-ZP
TLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST-2P

12. | hereby certify that'the informalion supplied with this ﬁh‘ng does not quality for the exemption stated in Section 1189.07(3)(7), Florida Statutes. | further certify that the imformaticn
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o-e¥Etyte this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmentwith an address, with al#bther likd empowered.

SIGNATURE: GRELY, . /g;s, Ak

d o 2
NING OFFICER OR DIRECTOR Date Daytime Phone #

:

<

CR2E034 (10/02) |




