200t-UN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078909 Feb 05, 2001 8:00 am
1. Entity Name rjf
BEAEH COLONY PROPERTIES, INC Secreta of State
! ) 02-05-2001 90132 026 ***150.00
Principat Place of Business Maiting Address
13601 PERDIDO KEY DR 13601 PERDIDO KEY DR
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip R Counlry - - Zip . Country 5. Certificate of Status Desired ] $‘8.75/Addjti__una1 -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RETHA“' GEORGE 0 Street Address (P.O. Box Number is Not Acceptable)
. 13601 PERDIDO KEY DR :
PENSACQLA FL 32507
City FL Zip 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
Signatura, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinslating) CATE
9. Thlsff:lorporallt?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS.;$150.00 10. Eloction Campaign Financing $5.00 way Bo
Tax |I|nlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TITLE PD 1 Delete TITLE T change  [J Additicn
RAME ZOHOURI, FRED NAME
STREET ADDRESS 13601 PERD[DO KEY DR STREET ADDRESS
CITY-8T-2IF PENSACOLA FL 32507 CITY-ST-2IP
TILE VP [ Delete TITLE [Jchange [ Acdition
NAME RETHATI, GEORGE NAME
STREET ADDRESS 13601 PERmDO KEY DH STREET ADDRESS
oy sT.21P PENSACOLA.FL 32507 -..—m—-_ _ .. - CITY-ST-21P - e n | mamr s "
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TILE ] Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-ZIP
TITLE [ Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplig with this filingf doegihot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental refport is true angf accufkte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustedgempowered Jb execfe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfessgvit i

SIGNATURE:

Geocge. O Retbat  1-25-0f 850-492-39%8

SIGNATURE AND TYP 'H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)




