__go(ro UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036384

1. Entity Name

FIFTH BY BEACH PARTNERS, INC.

Principal Place of Business Mailing Address

5401 W. KENNEDY BLVD. STE 751 R-O.-BOX- 2861
TAMPA FL 33609 6T PETERSBURG + - 337312861
oS

2, Principal Place of Business 3. Mailing Address

c/o Joel B. Giles

Suite, Apt. 4, etc. Suite, Apt. #, etc.

P.0. Box 2861

FILED

00MAR 23 AMIO: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O RO

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
St. Petersburg, Florida 59-3313639 Not Applicable
Zip Country Zip Country " $8.75 additional
. fi "
U.S.A. 33731-2861 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILES, JOEL B

200 CENTRAL AVENUE
SUITE 2300

ST PETERSBURG FL 33701

Street Address (PO. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abovp

E of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE .
Signature, typed or printed nams of registered agent and nMpplicab\e.

(NDTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

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

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 )
TILE DRST [ peiete TOLE VPST Change [ Addilion | -
HAME WOOD, RENE M HAME
STREET ADDRESS | 5401 W. KENNEDY BLVD. STE 751 STREET ADDRESS ;
CITY-5T-2F TAMPA FL 336509 CIvY-S1-2P
TITLE Fred B. Bullard, Jr. O velete TITLE DP [ Change (] Addition | .
b T T ) —
NAME 2325 Ulmerton Road, Suite 20 NAE COOISE 1 Ss3d 0 ——3
STREET ADDRESS R STREET ADDRESS T A P o T D e W
Clearwater, Florida 33762 I-"E?"f"':{,i O0—-f1013--008

CITY-ST-2IP CITY-ST-2IP »**}1 L0, l:".' P AR N

; TITLE Change Addition
L‘;;EE Van L. McNeel 1 e annc D [ Crenge - &
CTREET ADDRESS 5401 W. Kennedy Blvd., Suite 751 STREET ADDRESS
arvsr.ze | Tampa, Florida 33609 .
TITE [ pelete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TINLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ- S
CITY-§1-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Spa lemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
P ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an thi

all Xher like empowered.

A Jo i e .
Wl =4 = Renel.;M.. Wood, Vice President 3/ 45100 (813) 2956-8680
SIGNATURE AND TYPED QR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




