2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079789 Jan 24, 2000 8:00 am
I+ Fruy ame Secretary of State

BEACHWALKER FARMS, INC. 01-24-2000 90057 001 ***150.00
Principal Place of Business Mailing Addrass
10837 NW. 28TH PLACE 10887 N.W. 26TH PLACE
QCALA FL 34482 OCALA FL 34482.2582

s us 706300

{44 1493/99}

o

Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_341?17? Applied For
Not Applicable
Zi Caurt Zi Count . iti
i L = P ountry 5. Certificate of Status Desirad O $8.75 Additional
- Fee Required [ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FELDEN, CHRISTIAN B Street Address (P.O. Box Number is Not Acceptable)
2590 GOLDEN GATE PARKWAY
SUITE 101
NAPLES FL 33942 = —
. ity FL ip 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 registered agant and tie if applicable {NQTE: Registered Agent signatura raquired whan reinstating) DATE
. e s ] m
9, :rl'hlsf?orporamlsn is eltlgm\; t|0 S?tlffydlts Intangible F|LE:iOVzU’.!. I::EE 1Sﬂ$1 50.0500 10. Election Campaign Financing $5.00 May B
axiiing requirement and glecls to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
H, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0 OFFICERS ANC DIRECTORS IN 11
TITLE 0 [ Celete TTiE [ Change ] Addition
NAME BEACHLER, JERRY NAME
steeet aooress | 10887 NW. 28TH PLACE STREET ADDRESS
GITY-8T-21P OCALA FL 34482 GiTY-ST-2P
e D ] Delete it [ Change [ Addition
HAME BEACHLER, ROSALE A NAME
saeer aporess | 10887 N.W. 28TH PLACE STAEET ADDRESS
CiTy-ST-2IP OCALA FL 34482 CITY-ST- 2P .
TITLE (] pelate TITLE (] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-57-2iP CITY-5T-2ip
TITLE [ delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIF
TILE O Delete TITLE [ change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-81-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmerg with an address, with ait other like empowered.
-
SIGNATURE: : 252)369-9846
SI§NATLRE AND TYPED ORPRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ayums Phone #




