2002 UNIFORM BUSINESS REPORT (UBRY) ADF 04F12%g?800 am

DOCUMENT #  P95000090582 ecretary of State

1. Entity Name

JE BEACH PARK, INC. 04-04-2002 90005 016 ***150.00
Principal Place of Business Mailing Address

4850 W. KENNEDY BLVD. 4650 W. KENNEDY BLVD.

TAMPA FL 33609 TAMPA FL 33609

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3348138 Not Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
. —-—CAPELO'JOHN G == S = e R S oL =|Street. Address (R.0.-Box.NMumbar.is:Not. Acceptable) <= = i i s
4108 BOYD LANE
PALM HARBOR FL 34685
City FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requjrement and efects to do so. After May 1, 2002 Fee will be $550.00 . y
O E( Trust Fund Contributian. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, Ty OFFICERS AND DIRECTORS 1l 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE Y] 1 Delete TTLE (] Change [ Addition
NAME CAPELO, JOHN NAME
sTReer ADDRESS | 4108 BOYD LANE STREET ADDRESS
orv-sr-ze | PALM HARBOR FL 34635 o st-2P
TILE v [ Delets TITLE [ Change [T Addition
A CAMACHO, ELMANO NAVE
STREET ADDRESS | 506 CYPRESS VIEW DRIVE STREET ADDRESS
ov-s-20 | OLDSMAR FL 34877 ' GITY-ST-21P
wWe _ i ) O pelete TIILE [ change [ Additian
NAME ) T o TE | wamE N e i A - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | ciry-st-z2p
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T1-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TIE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

t is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B, with all other like empowered.

Ve EZMANO LAMALHL 7 500/

D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data VDaylime Phone #

13. | hereby certify that the information supplieg
indicated on this report or supplemental ref
of the corporation or the feceiver or fusteq
changed, or on an alt jth g adg

SIGNATURE:

W W

e

CR2E034 (9/01)



