Bar

2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000040251 Apr 25, 2000 8:00 am
1. Entity Name rjf
FLORIDA BEACHES INC ecreta of State
04-25-2000 90090 010 ***150.00
Principal Place of Business Mailing Address
449 COREY AVE 449 COREY AVE
ST. PETERSBURG FL 33706 $T. PETERSBURG FL 33706-1901 b 4 | ( ;] q _l
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3318996 Not Applicable
Zi i it
P Couniry Zp Couniry 5, Certificate of Status Desired O Eeae.;g] :i\g;:gttonal
6. Name and Address of Current Registered Agent - - . ~- - 7. Name and Address of New.Reglstered Agent
Name
HARF“SON: CAROUNE Street Address (P.O. Box Number is Not Acceptable)
449 COREY AVE
438 ST ARMANDS CIRCLE
ST. PETERSBURG FL 33706 o FL [z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE. Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
= el P - .-. | 10.-Election Campaign Financin [— 1
Tax filing requirement and elects 1o do so. “Afier MAY 1, 2600 Fee wiil be $550.00 Trust Fund C c?ntr?buti on. ¢ 0 fdsd gPt Oh';ae); SB ©
(See criteria on back) O Make Check Payable to Department of State

11", COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ cChange  [J Addition

NAME HARRISON, CAROLINE NAME

sTReeT ADDRESS | 449 COREY AVE STREET ADDRESS

CITY-ST-2IP ST PE"ERSBURG FL CITY-S81-ZP

TITLE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-81-21P

TITLE O oejete TITLE 7 [ change (] Addition

NAME ~ . PR - e e W AME AT e - Sl e TS Bl

STREET ADDRESS STREET ADDRESS

CITY-§1-21P - CITr-S7-21

TNLE ' [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [:I Change ] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TiTE 3 Celete TIHE O change [ Addition

NAME . . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental fpport is true and accurate and that fy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the recaiver or tru ras reqmred by fhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an L

il SC#7

SIGNATURE: ___ (il ‘;L/zo /1'000 / 727)34 7. 56¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /Dﬂytlme Phona #

r

CR2E034 (9/99)



