2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%55)8'00 am

DOCUMENT #
1. Entiy Name P97000068840 ecretary of State
BEACH DRIVE PAPERY, INC. 04-30-2002 90217 038 ***150.00
Principal Place of Business Mailing Address
154 BEACH DR NE 154 BEACH DR NE *! 3
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 f U
2. Principal Place of Business 3. Mailing Address . ||||"||‘ "l |I||| ‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3462051 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. 'Name and Address of Current Registered Agent——~ — -~ |iru g~ <z ~—7F.~Name and Address of New Ragistered Agent.. _____
Name
BANNON, RICK ESQ. Street Address (P.O. Box Number is Not Acceptable)
1901 9TH STREET NORTH
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf ragistered agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) CATE
9, Ihlsfﬁprporatlgn is el|tg|bls t? s.'i\tlsfy(ljts Intangible FILE NOW!!! fl';EE ISH’$1;I 50.(;% 0 10. Election Campaign Finanging $5.00 wmay Bo
ax ||qg r_equuemen and elects to do s¢. After May 1, 2002 Fee w e $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [C] Delete TITLE (O Change [ Aadition
NAME STANTON, YUN NAME
STREET ADDRESS 3332 BURNING TREE CIR STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 GITY-ST-ZiP
TINE " [ Delete JTITLE (3 Change [ Addition
NAME BANNON, JULIE L NAME
STREET ADDRESS | ‘759 SUWANNEE CT NE STREET ADDRESS
CITY-ST-2IP ST PETERBURG FL 33702 CITY-ST-2P
AmTmE e Lo L mmress s ocmm e weer o= e [Clipelpte ETMLE oo o o om = erm= e o momwe—ez e ] Change- ¢ -[=)-Addition -
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S81-21IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c? daoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with address with all other like empowered.
1177 / N1 T27-§2-7742

SIGNATURE: ___SCHLUL .

SIGNATUR(‘;JD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phona #

TAM- b ¥

"nv

CR2E034 (8/01)



