2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044394

1. Entity Name

BEALEA CORPORATION

Principal Place of Business

2402 MARKET ST
JAGKSONVILLE FL 32203

us

Mailing Address
PO BOX 11119

JACKSONVILLE FL 32239

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90004 036 ***150.00

AR AR RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_3447539 Applied For
Not Applicable
Zi Counts Zj Count
P i P v 5. Certificate of Status Desired O $8.75 agitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —i..Name T e gl S O S T D T R

LEPRELL, SAMUEL L

SUITE 901 BLACKSTONE BLDG.
233 EAST BAY STREET
JACKSONVILLE FL 32202

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE
Signature. typad or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature raguired whan reinstating) . DATE
. L o i m
9. This corporation is eliginle to satisfy its Intangible FILE NOWIN! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE 'ﬁ.cmnge [ Addition
NAME PHILLIPS, ROYCE L JR NAME
sTReeT ADDRESS | 4110 PINEY CREEK LANE STREET ADDRESS | 0 'E)C}g \\\\C\
cmv-51-22 | JACKSONVILLE FL 32277 CI-sT-2i :s'mg TL 32239
THLE D [ oslete TILE ﬁChange {7 Addition
NAME PHILLIPS, BARBARA C NAME
sTReET ADCRESS | 410 PINEY CREEK LANE STREET ADDRESS 0 60{& \\\\1
om-sr-2¢ | JACKSONVILLE FL 32277 av-sT-20 2239
TILE [ petete TITLE [ Change [ Addition
NAME ~ - - - NAME e m it L el e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
me OJ Delete TITLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Doete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -gT-
j cov-st-ze

13. | hereby certify that the information supplied with this filing does ngetiyalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an accur i that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recexv or rusgee emp#

changed, or on an attachmeg
SIGNATURE: / /
A .

d by Chapzer 607, Florida Sta tes; and lha} my name appears in Block 11 or Block 12 if

Wall.es

3[ \S) Ot ¢ Q0¥ 354 OW0

Date Daytime Phons #

Q457873

CR2E034 {10/00)



