FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P95000012656 ; Secretary of State
1. Entity Name 01-23-2003 90054 016 ***150.00
BEACHHOUSE INVESTMENTS, INC.
Principai Place of Business Mailing Address
1601 £ AMELIA ST 1601 E AMELIA ST i
ORLANDO FL 32803 ORLANDO FL 32803
- . AN TGO
2. Principal Place of Business 3. Mailing Address N

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEARE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3360771 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired g $8.75 Aqditional
_ . . . ) = : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Name
DERANGO; DAN' "De konap, N

Street Address (P.O. Bew!Number is Not Acceptable}
1601 E AMOUA STREET

ORLANDO FL 32603 Ol E. Amelice Dreet

“oriando FL | 3503

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regig
Hadoz

DATE

SIGNATURE

{NOTE: Regiatered Agent signalure reguired when rainstd

Signature. typed or printed name of regisierad agent and 1/

=
Aﬂ::lifayN‘?‘;()![!); l;EeEVEI Tesg;;g 00 . 9. Election Campaign Financing $5.00 May Be
’ . Trust Fund Coentribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O Detete e &_ M Q Fthange [ Addltion
NAME DERANGO, DANIEL R NAME % ruel
STREET ADDRESS | 2627 VERONA TRAIL sweer ooress | Blo E wwnd Lané
orv-st-2r | WINTER PARK FL 32789 orsee | pO\Op\and | FL 3215
TITLE D O pelete TITLE [Jchange [ Addition
NAME BEST, RICHARD A NAME
sTREeT ADDRESS | 961 MQSS TREE PLACE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-209
MLE ' - T OlDakete e - S a = T Ol change™ “[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE I oelete TITLE - [T Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STACET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ 7 Change  [_] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, ysth gbther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VO LY

Ny

CR2E034 (10/02)



