2002 UNIFORM BUSINESS REPORT (UBR)

PE?“ENl;JmIl/lENT # P96000022539

BISCAYNE HOLDINGS, INC.

Mailing Address
444 SEABREEZE BLVD

Principal Place of Business

444 SEABREEZE- BLVD

STE %0~ Y i sTER0— Yo
DAYTONA BEACH FL 32118 DAYTONA' BEACH FL 32118
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc

SuneL;t #, etc. L,I ‘O

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90064 027 ***150.00

R

DO NOT WRITE IN THIS SPACE

125 N RIDGEWOOD AVE, 2ND FLOOR

City & State City & State 4. FEI Number 109 Applied For
' 593377 Not Applicable
2p : Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
1’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R 4 i i = e — e | —Name- - - — — = = -2 . R R - - ==
MITCHELL, JEROME D

Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH FL 32114

4

City

FL Zip Code

SIGNATURE

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped of printed name of ragistered agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is sligible to satisfy its intangibie
Tax filing reguirernent and efects to do so.

FILE NOWI! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 getion Lampaign haneing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P ] Delets LE [ change [ Addition

NAME BECKMANN, JIM NAME

staeer ancress | 444 SEABREEZE. BLVD.STE.410. STREET ADDRESS

orr-s-ze | DAYTONA BEACH FL- 32118 £ITY-51- 2P

TITLE STD ¥ Delete TITLE [JcChange [ Addition
— HAME LONG DIANE HAME

sTReET ADDRESS | 444 SEABREEZE BLVD STE 410 =~ STREET-ADDRESS

CITY-5T-7IP DAYTONA BEACH FL 32118 CITY-§7-2IP I

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TITLE [ Dalete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2IP

TITLE [T elete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P I CITY-ST-2IP

SIGNATURE: _( > O opdmmmetl >l

Caytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o faslag empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with Sw-gcrs®s, with all cther like gmpowered.

el
s 14:/.2352 7 SV AR W WA Y2 N
vaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[=D- [ ¥R AW V}

v

CR2E034 (8/01)



