. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064948

1. Entity Name

BEACH INVESTMENTS, INC. I

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 028 ***150.00

Principal Place of Business Mailing Address
1277740 ATLANTIC BLVD 127774 ATLANTIC BLVD
JACKSONVILLE Ft. 32225 JACKSONVIELE FL 32225 bl i S
us us
Suite, Apt. #. elc Suite, Apt. #. etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'333?308 Applied For
Mot Apolicabla
Zi Z tr, ..
|p Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptaiic)

City

F:L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. ir the Siate of Florida.

SIGNATURE

Signalsre, wped of printac nare of regisieres agent ane Tle if applicatlo INGTE: Registered Agent signarure reguired ween -cinstaing)

DATE

9. This corporation is eligibte to satisfy its Intangible
Tax flling requiremnent and elects to do so

FILE NOW!Il FEE IS $150.00
After MAY 1, 2001 Fee will ke $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Depariment of State Trust Fund Contrbutior. Added to Feas
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE P [ Detete TITLE < %Change [ Additen
NAME GRAY, ROBERT NAIE CRAY Resbe e
steeraonaess | 1375 NORMANDY DRIVE sTaeeTA0RESS | VR BO 0T T am B ERMANT
CITY-ST-7IP NEWARK OH 43055 CITY-5T-71P Fad i FA L% O AN
TITLE EVP 1 pelete TITLE ’ [ Change [ Acdition
NAME BIEBER, DAVID HAME
strcer sooress | 21 WALKERS RIDGE DR. STREET ADDRZSS
arv-si-2r | PONTE VEDRA BEACH FL 32082 l o -S1 29
TTLE VP N}mete TILE []Chance  [C] Addition
MAME EVANS, CHARLES NEHE
sTReer anoRess | 12777-1 ATLANTIC BLVD STREET ADDRESS
crvsee | JACKSONVILLE FL 32225 omy-st2p
TITLE 7 Detete THTLE ] Change [ Aadition
NAKE NAKE
STREET AUDRESS STREFT ADDRESS
LITY-ST-2IP CITY-ST- 2P
(HH3 [ pelste TILE [ Change  [C] Adcion
HERE NAME
STREET ADDRESS STREET ADDRESS
SITY-§7-71 CITY-ST-2IP
TITLE [ Delete TITLE O] Change ] additon
NAME NAME
STAFFT ADCRESS STREET ADSRESS
CITY-5T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31(1), Florida Statutes [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 3 made under oath: that | am an officer or direc-or
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: e &SN Davad Btre ‘\/016“‘_ Seq 228-90Ne

SIGNATURE AND TYPEQD OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

e

Bavyl e Phare v

wiozIe

CR2E034 {10/00)



