2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075049 Feb 03, 2000 8:00 am
-TOWN-&-BEACH,INC- policeXchange.com, Inc. Secretary of State
02-03-2000 90018 003 ***158.75
Pringipal Place of Business Mailing Address
P.O-BOX-153468~ PO-BOX15348™
TALLAHASSEE-FL-3231 75348 TALLAHASSEEFH32317-5348 T N
us us BuuUld4o0
T e LI R R
P.O, Box 1318 P.0O. Box 1318
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Caljrabelle , F1 B Carrabelle ,_F.l . 59-34 18928 Not Applicable
Zi Count Zip Country : . T e 8:75‘ itional
% 3":2) > [;;Ary %2792 U;A 5. Certificale of Status Desired X ?ea Req L‘fi‘;d dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"™ Finn, Raymond R.
"FINN,-LINDA - Streat Address (F.0. Box Numiber is Not Acceptable)
1406 STEVENSON DRWVE- : 1406 Stevenson Drive
TALLAHASSEE-FL-3230¢ ,
j : ZipC
v Tallahassee FL |33 ZaOd'3

8. The above name: bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘( - M Raymond R. Fim 3y President 01 - 28 - 00
Signatwe, typad of printed name of registered agent and mis if applicable. I{NOTE: Registered Agant signature required when reinstating) DATE
9. ?»is p_orporatign is eligible to satisty its Intangible . FILE NOW!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion O Added to Fo
— : . es
{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TDO OFFICERS AND DIRECTORS IN 11
TITLE | DP XA Delste TILE DP [X change [0 Acdition
NAME FINN, LINDA L NAVE Finn, Raymond R.
STREET AUDRESS | PO, BOX 15348 N/A STREETADORESS | D (). Rox 1318
omv-sT-2F | TALLAHASSEE FL 32317 CRY-sT-2F | Carrabelle, F1, 32322
TITLE ) [ Delete TITLE v [ Change [ﬁAddinun
:::EEE‘E RDDRESS ::;Efr ADORESS dis, Vince
CITY-ST-2F I o - i LN S ]:\L/!%gﬁns : wFlzsggligSad‘ R - S
ME O telste TLE ‘ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
TITLE ECTRER T ] Delete TITLE (] Change [ Acdition
NAME i -, NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZF GITY-ST-2IF
L T L T Y TIMLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS - - STREET ADDRESS
GITY-§T-2P oo CITY-ST-ZIP
TITLE- . . [ pelete TILE [[] Change  [J Addition
NAME ! NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 certify that the information
indicated on this repart or supgkemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rges of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an a 55, with all er like empowered.

SIGNATURE: oty QURZER R, Finn. Pres 850/309-0619

ED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

CR2E034 (9/99)



