2091 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P95000036384 May 11, 2001 8:00 am
1. Entity Name S S ‘
FIFTH BY BEACH PARTNERS, INC ecreta J of State
! ’ 05-11-2001 S0018 006 ***150.00
Principal Place of Businass Malling Address
5401 W. KENNEDY BLVD. STE 751 % JOEL B. GILES
TAMPA FL 33609 P.O. BOX 2861 TwvaviUY
ST. PETERSBURG Fi. 33731-2861
us
| 2 Principal Place of Business 3 Mefling Adaress ““"“’ “”l" | ’ Il “' || “ ‘ " l”"ll m“ Im }Il‘
Suite, Apl. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3313639 Applied For
Not Applicable
z Count Zi Count i
P ouniry ® ountry 5. Certificate 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
GILES, JOEL B ‘
! Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVENUE
SUITE 2300
8T PETERSBURG FL 33701 = e
ity JF;L ip Code
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
SIGNATURE
Signature, typed or printed name of registered agent and title if applicablo. {NOTE: Registercd Agent signature required when reinstating) DATE
. o e . m
9. This corporation is gligible to satisfy its Intangible FiLE NOW!!! FEE IS' $150.00 10, Elestion Campaign Financing $5.00 Way Be
Tax filing raguirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 - y
L Trust Fund Centribution. [ Added to Fees
{See criteria on back) 0 Miake Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST [ Delete TME VP [ Change Mddmo:: 8
e WOOD, RENE M WA ongs Hormr S cle 20 =
u hat
sTheeT AUDRESS | 5401 W. KENNEDY BLVD. STE 751 stveereootess |233 & Ulwatatom d 2
orv-s-22 | TAMPA FL 33609 st |l apuwadts, Fla 33762 i
TITLE DP ] Delete TITLE ! [JChange [ Addition g
HAME BULLARD, FRED B JR. HAME
STREET AODRESS | 2395 LJLMERTON ROAD, STE. 20 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-ZIP
TITLE D [ oelete THLE [ change [ Additiaa
HAME MCNEEL, VAN L RAME
STREET ADDRESS 5401 W KENNEDY BLVD, STE 751 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 23600 CITY-51-2P
TILE [ Delete TITLE 1 Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CITY-ST-2IP
TLE ] Delete TITLE ‘ [Jchange ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GIEY-5T-2IP CITY-57-2P
TITLE [ pelste TITLE [ Change L] Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CiY-SI-2IP CITY-5T-ZIP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statues, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: /7\’1"(0‘—/- ‘f/'b&/o! 1t7-5)6-6Y2y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' k Date Daytime Prone #




