2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pe(n)ﬂgNl;lmIZAENT # P95000018476

612 BEACHLAND BOULEVARD CORPORATION

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90006 049 ***550.00

Principal Place of Business Mailing Address

612 BEACHLAND BOULEVARD

VERC BEACH FL 32963 VERO BEACH FL 32963

612 BEACHLAND BOULEVARD

VAR REOR WS A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05533 | Applied For
41 Mot Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Certicate of Status Desired ~ [] ~ 90-79 Additional
— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent -
v MName '

MILLS, JAMES N .
612 BEACHLAND BJVD
VERO BEACH FL 32063

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nams of registered agent and title if applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) O

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE DCP [ Delete TITLE "J\n.'-i.rm«:, pmS,d ot O BA Change [ Addition
NAME MILLS, JAMES N NAME Mills, James M-

STREET ADORESS - - R smeeraooness 2235 Fersuth Blvd - She 300

orv-s-zp | ST LOUIS MO 63105 orvsrap Sk Leuwrs, Mo b3l10&

TITLE VPT B8 Delete TITLE [ Change  {J Addition
NAME SINDELAR, DAVID M NAME

STREET ADoRESS | 101 S. HANLEY RD. 4TH FLOOR STREET ADDRESS

CITY-ST-2IP ST LOUIS MO 63105 CITY-ST-2IP

T S " O Detete me Se. vk Change ~ ~ [ Acdilion
NANE MC GHEE, W. THOMAS NAME M@, LI Thoma $—

STREET ADDRESS | 1 - . STREET AODRESS | B LS & e \ . +

arv-st-zp | ST LOUIS MO 63105 5 Sy Ledie Mo & % g o 6S @ 300

E Qssista F bﬁ% 3 pelete TTLE Assfds*lan} Y [ Change  [(%F Addition
NAME Judy A. Rouxlen NAME Judy B, Rowsl eas. ?5

streer aomhess | S35 Forsy Ll sreTaonRess | B 2.3 5 rors--l Bhd- She 300
CITY-ST-ZIP CITY -ST-ZIP St extls, Mo Lalos

TITLE O pelete TITLE [O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-51-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
by Chapler 607, Florida Statutes; and that my name agpears in Block 11 or Block 12

of the corporation or the receiver ariras
changed, or on an attach with an ad@ress \with all other like empowered.

SIGNATURE:

«e empawered to executa this report as reauirz

DIRER ames N Mills

1-22-2002_ 314 727-110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ! ‘ '
Y4 l 1l J TR A 4+

L) 01 ooy Ve Daytms Prons #

WALLID VLAY

nv



