2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000004504

1. Entity Name

POINT OF ROCKS BEACH ASSOCIATES, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90032 011 ***150.00

Mailing Address

7629 SANDERLING ROAD
SARASOTA FL 34242-2722

Principal Place of Business

7629 SANDERLING RD
SARASOTA FL 34242

(11 L e T BTN
e IS . —— {AARAMRADA Nt L R
: THRTINET LR AV 0T RIS IO QT T W i amit
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 05 - Applied For
46912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 P_«dditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

P L

WILLIMS, PETERM * "

7629 SANDEhLJNG ROAD'. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34242

City Zip Code

FL

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 printed name of registerad agent and title f applicabla. {NOTE: Regislerad Agent signature reguirad whan rainstating) DATE

9. This gorporation is eligible.tc satisfy its Intangible 1,

Tax filing requirement and efects to do ‘so.
(See ¢ritetia on back)

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

== |-—10;=Election Campaign Financing*

Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ change [ Additicn
NAME COWPER, BOYD H NAME

sTReeT apcress | 7924 MIDNIGHT PASS RD STREET ADORESS

CITY-ST-ZIP SARASOTA FL 34242 CITY-§T-2IP

TITLE .| VSD , 1 Delete TLE Ochange [ Addition
mve [ WILLIAMS, PETER M NAME

stReeT aporess | 7629 SANDERLING RD STREET ADDRESS

orv-st-28 || SARASOTA FL 34242 CITY-ST-2P

LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1- 1P CITY-5T-2P

TITLE [ celete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

STMLEn -~ S~ - e [ Delpte— :-- | TTLE dooeee e e g 7elm o [ Change o (7] Addition
NAME NAME Tere oo g T T T e
STREET ADDRESS STREET ADDRESS ‘

CIT.Y-ST-ZIP CITY-5T-2IP

JME Voo Dosse ;e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-$T-2IP

13. | hereby cerify that the information supphied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
“windicated on this report of supplemiental répert is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the reéceiver or trustee empoweéred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w20 address, with all other like empowered.

SIGNATURE:

"

s BEORED

Tate Dayumes Phone #

CR2E034 (9/99)



