2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000015334 Apr 10,2000 8:00 am

1. Entity Name

BEACH BOULEVARD DEVELOPMENT, INC. ecretary of State

04-10-2000 90064 028 ***150.00

Principal Place of Business Mailing Address
11000 BEACH BOULEVARD 11000 BEACH BOULEVARD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-3706

TR

2, Principal Place of Business 3. Mailing Address ”II“I" "I III | ‘ I || [ m || I‘ " |
23D ST Tonre Rk Rl S, (2800 SHTohn DWW R S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\w &% State City & State 4. FE! Number 59_3439535 Applied Far
) QE&\'}D DYV \\\ L ‘: } S 8 Lk SOMV I\b\.ﬁ_, F \ Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O . )
3aa 4y, .S A 3224, >S.D Foe Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T - i Name
BARON L. BARTLE]T' PA Street Address (P.O. Box Number is Not Acceplable)
50 HWY A1A NORTH STE 103
PONTE VEDRA BEACH F1. 32082
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
Signature, typed or printed name of registerad agent and bile f applicabla (NOTE: Registered Agent signature required when reinstating) DATE
N N . P . ' o ”'

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Feos
{See oriteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME MANOCHERIAN, FRED NAME

STREET ADCRESS | 3 NEW YORK PLAZA STREET ADDRESS

CITY-8T-2IP NEW YORK NY 10004 CIry-S1-21P

TNLE VP T Defere TITLE [ Change [ Addition

NAME MANSQURI, SAFA M NAME

sTReET ADDRESS | 85 NICOLE LANE STREET ADDRESS

crv-sT-2p | ATLANTIC BEACH FL 32233 cirv-51-2¢

e o Dloeee _ J e N . O change [ Addtion |

NAME NAME ’ i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S7-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP : ' . CITY-ST-ZIF

TME <0 o 1 elete e [ Change [ Adcilion

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP /7 - CITY-ST-ZiP

13. | hereby certify that the information supplied wi iling doge’not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgeés 8 g#Curate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteemptt d gFexecute this report as required by Chapter 607, Flcrida Statyres; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwi regh 2 .
= e A// j/
SIGNATURE LTy
sneudfuaf,«onrpsn OR PRINTED NAME OF 5|GN|NG OFFIGER QR DIRECTOR T / 7 Date Daytme Phone #

7

CR2E034 (9/99)



