2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064948

1. Entity Name

BEACH INVESTMENTS, INC. i

Principal Place of Business Mailing Ad

127771 ATLANTIC BLVD
JACKSONVILLE FL 32225

us

us

dress

1277741 ATLANTIC BLVD
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Maiiing Address

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90049 008 ***150.00

VAR AR

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3337308 Not Applicabie
Zi Coun Zi Count i
o untry 0 ouniry 5. Cerliticate of Status Daslred O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
o Name

BIEBER, DAVID
21 WALKERS RIDGE DR.
PONTE VEDRA BEACH FL 32082

Street Address (P C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATLRE

Signature, lyped or printed name of registered agent and titls f applicable (NOTE. Registered Agent signaturs raguired when reinstating) DATE
9. This _cprporatipn is eligible to satisfy its Intangible FiILE NOW1!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [J Change [ Addition %
NAME GRAY, ROBERT NAME 53,
SYREET ADDRESS | 1375 NORMANDY DRWVE STREET ADDRESS Q
onv-sT-ZF | NEWARK OH 43055 CITY-5T-2IP u
TME EVP (7 Delete TILE (] change [ Addition &
HAME BIEBER, DAVID NAME
STREET ADBRESS | 29 WALKERS RIDGE DR. STREET ADDRESS
arv-st-2¢ | PONTE VEDRA BEACH FL 32082 oiTv-s1-2¢
TILE | S [ Delets TITLE w-- ~—[F)-Change [ Addtion
wme | EVANS, CHARLES NAME
STREET ADBRESS | 12777-1 ATLANTIC BLVD STREET ADDRESS
CITY-§1-27P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
©OTITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘b o) %;\m R TN

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

RGNS

Afann N\ 2800 kqaa‘.bzl\-"\\ =

Date I O&ytime Phore #




