2000

| |
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000050430
BEAUCOUP INVESTMENTS, INC.

Principal Place ot Business Mailing Address
450 CARILLION PHKWY P O BOX 120613
STE 200 ST PETERSBURG FL 33742-0619
ST PETERSBURG FL 33716 us
us

2. Principal Place of Business 3. Ma‘rling:; Address
: : £ 2087 fa
| - . ' " (]

Suite, Apt. #,

atc. Suite, Apt. #, etc.

FILED

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90006 043 ***150.00

L

DO NOT WRITE IN THiS SPACE

|

IWMMW

City & State Cilty & State
7?% b LA | S JA

Applied For

4. FEI Number 59’3321647

Not Applicable

? J WSUX’? BZ‘IPBWB Country 4_

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ROWE, JAMES C ESQ. Streel Address (P.C. Box Number is Not Acceptable)
100 2ND AVENUE SOQUTH
SUITE 400N
ST. PETERSBURG FL 33701 o FL [Zro
B. The above named entity submits this statement for the pu posé of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE .
Signature, Typad or printad name of registered agent and title it a:plical!:le‘ {NOTE: Registared Agent signature raquired when rsinstating) . DATE ‘
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 M
5 » Trust Fund Contripution. Added 1o Fees
{See criteria an back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Celate TILE [ Change {1 Addition
NAME STROUD, J M NAME
STREET ACDRESS | 2087 KANSAS AVE. NE STREET ADDRESS .
CITY-S1-2'p ST PETERSB‘URG FL # CiTy- 81-2p
TITLE VP O Delete TILE (M change [ Addition
NAME MEISTER, MATTHEW B NAME
STREET ADDRESS | 77 SOUTH PALM AVE STREET ADDRESS !
CITY-§T-2IP SARASOTA FL 34236 CITY-ST-ZIP 4
e ! O Delee THILE [JChange 3 Adgition
NAME - e “NAME ) e - —
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TMLE O Delete TIMLE (I change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE o 7 Gelete TILE [Jchange ([ Addition
NAME o ' NAME
STREET ADDRESS | STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZP }
TLE O Delete TIMLE Ol change [ Addtion
NAME NAME j
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quahfy ior the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true andl accuseteamm ignature shall have the same legal effect as f made under cath; that | am an officer or diréctor
of the corporation or the receiver or frustee empowered 10 ey6 ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othel like ea

5/ / /927)5@3"&?/-?

“ Data Daytime Phone #

CRZEQ34 (9/99)



