2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%E?S 00
r . am
DOCUMENT #  P97000044394 H
- Exy Nams ecretary of State
BEALEA CORPORATION 04-18-2002 90416 031 ***150.00
Principal Place of Business Mailing Address
2402 MARKET.ST . PO BOX 11119 N VEFIT
JACKSONVILLE Fi, 32203 . JACKSONVILLE FL 32239 -
: | A 00 O O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3447539 Not Applicable
Zp Country 2ip Country 5. Certficate of Staws Desied [ $B+7D Additional
. Fee Required

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

LEPRELL, SAMUELL ~ °° S qucq;-,L_‘_’?\_r\'\\\‘p_s I |
SUITE 901 BLACKSTONE BLDG. A a ) TS‘) YSRET Rune e LD

233 EAST BAY STREET
JACKSONVILLE FL 32202 acksonule FL 37325

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ropec L 0L Nys o, 3)11/02

8. The above narmed eajity submits

SIGNATURE
. e, tprp‘eﬁ_d name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinslating) " DATE

9, Ihis F;_orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fe)t'as
’See criterig on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE D [ Delete TITLE [P Change [ Addition

NAME PHILLIPS, ROYCE L JR - NAME

streer aooress | PO BOX 1119 sreeromeess [0, O. ©ex MY a

orv-stze | JACKSONVILLE FL 32239 CITY-ST-2P

TITLE D T Delete TNLE [ change [ Addition

NAME PHILLIPS, BARBARA C NAME

streeT aporess | PO BOX 11119 STREET ADDRESS

orv-st-zr | JACKSONVILLE FL 32239 CITY-ST-21P

me =~ - [ elete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - _ e STREET ADDRESS _{_._ . e e i,

CITY-ST-21P ' CITY-ST-2IP

TITLE : [ Celete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . 1 Detete TILE [l change  [] Addition

NAME NAME :

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZP CITY-S§7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P ‘ CITy-§1-2P

13. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the re ror lrus 96 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

resd

changed, or on an attac e’r} with an ad

bl other like empowered.
5 e L Hgs ,Ta__ 3ffo 907-35TOND

2=
- NATURE ANDTYPED ot PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Date Daytima Phona #

SIGNATURE:

ELCGOTAN

ny

CR2E034 (9/01)




