2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037179 Apr 18, 2000 8:00 am

1. Entity Name
BEACHES CORNER, INC. ecretary of State
04-18-2000 90139 049 ***150.00

Principal Place of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR
STE 1600 SUITE 1600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3445087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Shields, David R.
WILLIAMS, LD ,
s Street Adglresg, (P, s plable)
SUITE 1600 ,
JACKSONVILLE FL 32202 ___ Suite 1600 |
City FL Zip Code
Jacksonville 32202
8. The above named enti this state purpose of changing its registered office or registered agent, or both, in the State of Florida. :
David R. Shields _ ' .
SIGNATURE o — - April 4, 2000
gnalure, typed of printad name o et reéffm and ttie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii - )
Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fes will be $550.00 ) Tn?:t‘ IESnC(;ag:) S]a?:igbrl‘g;r;ancmg ] fg;g?oh:!:!’ésea
{See criteria on back} O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TALE [1Change [ Addition
NAME LOVETT, W.R. 11 NAME
streeT anoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32202 CITY-5T-7P
e Vs _ X Delete TILE [change [ Addition
NAME KREIS, RR HAME
sTreeT Aporess | 1 INDEPENDENT DR STE 1600 STREET ADDRESS '
are-s-2p - | JACKSONVILLE FL 32202 Cimy-st-2IP
TITLE D_VT C¥petete TITLE BV}_L [ Change E} Addition
NAME WILLIAMS, L.D. - NAME T David R. Shields U
stageT anoress | 1 INDEPENDENT DR STE 1600 STREETADDRESS | ] Tndependent Drive, Suite 1600
are-st2P | JAGKSONWILLE FL 32202 cire-ST-2¢ Iacksonville, Florida 32202
TITLE AS I Delete TME S Change [ Addition
NAME JEANNINE, MELLO NAME Mello, Jearmine
staeeT ao0Ress | 1 INDEPENDENT DR STE 1600 smeereoneess | 1 Independent Drive, Suite 1600
crv-st-oF | JACKSONVILLE FL 32202 oIy -ST-2IP Jacksonville, FL. 32202
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
TILE J Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-21P CIFY-5T1-2P
13. | hereby certify that the information supptied with this filin g does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anagidiess, b-all other like empowered.
SIGNATURE: 7% [DividlR. Shi 1ds V-Pres 4/4/00 (904) 634-8808
: ZVPED OR Pmuﬂs NAME OF SIGNING OFFICER OR DIRECTQR Date - Daylime Phone #

CR2E034 (9/99}



