FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P97000044394 Secretary of State

1. Entity Name 01-30-2003 90172 017 ***150.00
BEALEA CORPORATION

Principal Place of Business Mailing Address
2402 MARKET ST PO BOX 11119
JACKSONVILLE FL 32203 JACKSONVILLE FL 32239

S ARG

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3447539 Net Applicable

&ip Gaurtry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, ROYCE L JR Sireet Address (PO, Box Nurmber is Not Acceptable)
2261 HOLLY QAKS RIVER DR.
JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i appficable. {NOTE: Registered Agent signatusa required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
: 9. Electi ign Financi
Atter May 1, 2003 Fee wil be $550.00 et Gonon 18 g 300 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND D!RECTCRS 1. ADDITIONS/CBANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE {JChange [ Addition
NAME PHILLIPS, ROYCE L JR NAME
stReeT aporess | PO BOX 11119 STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32239 CITY-ST-2IP
TITLE )] - [T Delete TITLE [ Change  [J Addition
NAME PHILLIPS, BARBARA C N L
stREET anRess | PO BOX 11119 STREET ADDRESS
onv-st-ze | JACKSONVILLE FL 32239 cirv-§1-26
TILE ' ) - OO Delete L - - T T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE . 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE ] Delete TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TILE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ST-2 .gT-
CITY-ST-20P o~ /] | cm-sr-ae

¥ {pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
# my signature shall have the same legal effect as if made under cath; that | am an officer or director

Chapter 607, Florldajﬁ%e\s and that my name appears in Block 10 or Block 11 if
' E%L 'l\\\ S
=D O 1251 /g‘é. Gt -33A. MDD

thats Daytime Phone #

12. I hereby certity that the informatigh supplief with Jas filing does gt qual
indicated on this report or suppyfmental rghort € trde and ac Jate an
of the corporation or the receié o p
changed, or on an attachrmg ;

SIGNATURE:

AV 9444200

CR2E034 (10/02)



