2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT 44500000309 L~ - Apr 04,2000 8:00 am

1. Entity Name R

- , Compian ¥/
BEAST "Financinl A PR ING RS

L

ecretary of State

04-04-2000 90081 039 ***150.00

Mﬁéwe@ 's CovE
2280 =+ go-TReasure [Sle .
PALM Bedth @aRdens FL. 33440 830312

2. Principal Place of Business 3. Mailing Address
“ee. ABNE see AdoVE
Suite, Apt. #, etc. Suite, Apl. #, elc: DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : 5’ i Applied For
" S (O%q L—‘ Not Applicable
Zip Couniry Zip Country 5. Certificate f Stalus Desired 0 ?g.;guﬁi:ﬂtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent

John FALCNE

MARINGR'S COUE

- Street-Addiess (P.O. Box Number.is Not Aceeptable) - _ e

2280 1+ 90 —TREASURE 1sle DR :

DA Bodch GARdavS L. 33410 | FL | %o

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

SIGNATURE J@éﬁj MLC@NE Pﬁeé | mﬂﬁ(‘j} 29’72000

Signature, typed or printed name of registered agent and tule If apptcable (NOTE: Registered Agent signature required when renstating) i DATE
9. ';hlsrtlz.orporaur.)n is el'\[gible l(lJ salisfydils Intangible 10. Ele{:tion Campaign Financing $5.00 May Be
axt mg requiremen and glects 1o do so. Trust Fund Coniribution. ] Added to Fees
(See criteria on back) O i
i i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T \5 oM FA LeONE. O Delete TE [l Change (] Addiies
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP 568‘ A‘F%Q\l - CITY-ST-2IP
Ry : ' Change Addition
:;:E A AN 7 (Q NESTION S [ skt H:E O change [
STREET ADDRESS C{A—Ll_ Mme @ STREET ADCRESS
CITY-51-20P Sl- (25— 19 89 CiTY-§T-2P
e [ Detete e [ chenge [ Acdition
e | \,D(&]K O . , NAME
STREET ADDRESS b d ) ~STREET ADORESS ™|~ - — —_
CITY-ST-2IP ’_b ~ . CITY-ST- 2P :
TILE Ooeiete . f§ e [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-57-2IF
TITLE T pelete THLE ' : 1 Change (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE (] Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2 iTY-ST-
CITY-§T-2PP . CITY-ST-2IP

Whq does not qualify for the gxemption stated in Section 119.07(3){i), Florida Statutes. | lurther certity that the information

Zng accurate and that my signature shall have the same legal effect as f made unger cath; that | am an officer or director
fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

’ JoL/ QLAWE {3’/2‘!/@0 Sbl-4628 1981

)(smmm—:lnnnrpen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Dayme Phane #

13. | hereby certity that the inforration supplied wit
indicated on this report or supplemental repor
of the corporation of the receiver or trustee ¢
changed, or on an attachment with an ad

SIGNATURE:

Vd B N 1

CR2E034 (9/99)



