2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037179 Apr 25, 2001 8:00 am
1. Entity Name
BEACHES CORNER, INC. ecretary of State
04-25-2001 90056 043 ***150.00
T
Principal Place of Busingss Mailing Address
{ INDEPENDENT DR 1 INDEPENDENT DR
STE 1600 SUITE 1800 ; .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202:5009 guvdbb?
us us
s T s LR
Suite, Apt. #, eta. Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
City & State Cily & Staie 4. FEI Number 59.3445087 Applicd For
Net Applicable
p Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, L D S hields David P

1 INDEPENDENT DR stect e 0 O BN S PP TS

SUITE 1600 =
JACKSONVILLE FL 32202 Sude VVboo

' Oaclpapnille FL | "S5%202

8. The above named entity submits this statement for the ourpose of changing its registered oﬂi{e/[)r registered agent, or both, in the State of Florida

SIGNATURE
Sgnature, typed or orated name of registercd agent and ttle f appliczile INGTE: Reg stered Agant signature cauircd when reinstating) Cale
8. This corporation is eligible to satisfy its Intangible FILE NOW!YN FEE IS $150.00 ‘ .
Tax félingrequ\remem and elects toydo 0. ’ After MAY 1, 2001 Fee wili bz $550.00 10 Elﬁzt‘izr%agfﬁ‘r?guzgfmmg 0 fg.g?oi\égfe
{See criteria on back) a Malke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP (3 Delete TITLE [1Change [ Addition
NAME LOVETT, WR. 11 NAME
steeer anoress | 1 INDEPENDENT DR STE 1600 STREET AZDRESS
CITY-ST- 24P JACKSONVILLE FL 32202 CITY-57-21P
TITLE DvT 1 Detete TTLE [JCrange [ Addition
NAME SHIELDS, DAVID NAME
streer Apomess | 1 INDEPENDENT DR STE 1600 STREET ADCRESS
GITY-ST-2IP JACKSONVILLE FL 32202 CITY-8T- 7P
TITLE S ) Delete TTLE (1 chage [ Additien
NAME JEANNINE, MELLO NAME
streeTACDRESS | 1 INDEPENDENT DR STE 1800 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32202 CITY-ST-2if
TITLE 1 pelete TITLE O Change [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-719 CIY-8T-21p
TILE ] pelete TITLE (1 Ghenge [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CITY-ST-2IP
TITLE [ Desete TiLE [ Change [ Acdition
MAE NAKE
STREET ADDPESS STREET ADORESS
CITY-ST-ZIP GiTY-8T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cartify that the information
indicated on 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachment with address, with(aﬂ-emeﬂ‘rkjempowered.

e .

SIGNATURE: S T iy Sk ,922{()/

~~ SIGNATURE AND TYPED OR PRINTED. KAME OF SIGNING OFFICER OR DIRECTOR

2 Caytima Prrone #

[CTTRE- V1]

CR2E034 (10/00)



