2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089714

1. Entity Name

BEACH BUILDING, INC.

Principal Place of Business

4200 5 ORIE HWY
WEST PALM BEACH FL 33405

Mailing Address

4200 § DIXIE HWY
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90020 048 ***150.00

-§ 4

B FE W e

MR

LT

0.
Suite, Apt. #, etc. \p)‘-/ Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
71
City & State UN City & State /* 4. FE| Number 65"0707618 Applied For
../-) . ‘ Not Applicable
i Zi "
Zip / Country 1o Cauntry 5. Centificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il R - TR T~ ST e~ - - --|--Narpe - B T S AR w— — e b
BOYCE, DENNIS M
Street Address (P.O. Box Numper is Not Acceptabla)
631 US HIGHWAY ONE -
SUITE 404
NORTH PALM BEACH FL 33408 : :
City FL Zip Code
8. The above named entity submits this siatement 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 title it applicable. (NOTE: Flegistered Agent signatuna required when reinstating) GATE
N N . . 1 - " '
9. Ihps;:.orpmaucl)n is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{Bee criteria cn back) 4 Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TME O change [ Addition | S
NAME LONGMIRE, GENE NAME S
STREET ADDRESS | @66 WHIPPOORWILL ROW STREET ADCRESS 3
om-st-2» | WEST PALM BEACH FL 33411 oy-st.2e 8
ol

TITLE D 3 Gelete TITLE ] Crange [ Addition 8
NAME LEWIS, PERRY E NAME

STREET ADDRESS | 16852 FEATHER TRAIL STREET ADDRESS

Giny-ST-IP WEST PALM BEACH FL 33411 Civ-st-2ip

TITLE D ; [ Delete TITLE [ change [ Addition
~NAME= -~ ==1: RETINO - MICHAEL T e e NAME o m——- = — - : I o
STREET ADDRESS | 155 LAKESIDE DR STAEET ADDRESS

CITY- ST-2IP JUPITER FL 33458 GITY-§T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
* CTY-§T-TIP CITY-ST-7IP

TIMLE [ Delete TITLE [dchange [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-ZiP

TITLE [ Delets TITLE [ Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07 (3)i). Florida Statutes. | further ceriify that the information
7§ true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report ar supplemental repgs

ith ali other like empowered.

Gene Longmre

56

pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

97 }:n PRINTED NAME OF SIGNING OFFIGER OR DIRGCFOR

Date

33 zc,by

Dayime Phone 4




