T

2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000018476 &

1. Entity Name

612 BEACHLAND BOULEVARD CORPORATION

Secretary of State

01-16-2003 90126 008 ***150.00

Mailing Agdress
612 BEACHLAND BOULEVARD
VERQ BEACH FL 32063

Frincipal Place of Business
612 BEACHLAND BOUL:EVARD
VERO BEACH FL 32%@

90003762

2. Principal Place of Business 3. Mailing Address

A A O

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

[0 CHECK HERE IF MAKING CHANGES

City & State ! City & State 4. FE! Number 65-056334 Applied For
! 1 Not Appiicable
Zi - —Zip " e -0 IO .- e . T
L Country b ountry 5. Cortificate of Status Desired (] $8.75 Additional
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MILLS, JAMES N | Street Address (P.C. Box Number is Not Acceptable}
612 BEACHLAND BLVD ‘
VERO BEACH FL 32983
. City FL Zip Code

8. The above named e:ntity submits this statement for the purposs of changing its registered office or regi
the abligations of registered agent.
1

SIGNATURE

stered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and title if applicabls.

{NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPCE ! O pelgte TITE (I chenge [ Additien
NAME MILLS, JAMES N NAME

street aporess | 8235 FORSYTH BLVD, STE 300 STREET ADDRESS

orv-st-ze | ST LOUIS MO 63105 CITY-57.2IP

TILE S [ petete MLE [J Change [ Addition
NAME MC GHEE, W. THOMAS NAME

sTReeT ApoRess | 8235 FORSYTH BLVD, STE 300 STREET ADDRESS

orv-st-ze [ SAINT LOUIS MO-63105- - ~ _fomestze f , ) -

TITLE AS O pelete TITLE [ Change [ Addition
NAME ROWDEN, JUDY A HAME

STREET ADDRESS | 8235 FORSYTH BLVD, STE 300 STREET ADDRESS

CITy-$T-2IP SAINT LOUIS MO 63105 CITY-S8T-ZiP

TITLE | O Delete TITLE [dchange [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

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

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-20P ‘ - cmr-sT-zp

TILE ) 7 Delste TIE [J Change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIF

changed, or on an aitachment with
i

SIGNATURE: |

, with

n
a

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as If made under gath: that | am an officer or director
of the corporation of the receiver or trustee empowered to ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f ‘ether like empowered. .

NRED .314-72.‘7-17(3/

l-7-20035

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
‘

Date Daylime Phona #

swouoky

ny

CR2E034 (10/02)




