FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am §

1. Entity Name:
/ 06-02-2001 90001 042 ***150.00
BEACH & ISLAND LAWN AND LANDSCAPE, INC.
Principal Place of Business Mailing Address
21 SABOR DE SAL RD 24 SABOR DE SAL RD » UVVO9V
ST AUGUSTINE FL 32084 ST AUGLISTINE FL 32084
2. Principal Pl.ice of Business 3. Mailing Address ”llllll“ll ’I“l Il‘ II”Il ” ||” " ”"" ‘l II”" ’llll ’I" ||I|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-347 1895 Applied For
Not Applicable
2t Countr Zi Count i
g Y P ¥ 5, Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — I - _ Name _ -_ — s [
' RAILIS, ROBERT
21 SABOR DE SAL RD Strect Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above iamed eniity submits this statement for the purpose of changing its egistered office: or registered agent, or bath, in the State of Florida.
SIGNATURE _
iignature. typed Or printed narme of registerad agent and Litle if applicatle. {NOT  Faqistered Agent s nalure required when rainstating) DATE
il
8. This corporalion s sligible to satisty its Intangible FILE NOW, ! FEE IS. 51:50.00 ] 10. Election Campaign Financing $5.00 Mey 86
Tax filing riquirement and elects to do so. After MAY 1, 2( 11 Fee will be($550.00 - y
! ] b Trust Fund Contribution. O Added to Fees
{See criter a on back) O Make Check Payail Ee to Departn"alent of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE LiL] ] Delete TITLE [IChange [ Addition 8_
HAME RAILIS, MARYANN NAME S
sweer aporess | 21 SABOR DE SAL RD STREET ADDRE 55 3
onv-st-ze | ST AUGUSTINE FL 32084 CITY-51- 7P 3
= &
TITLE O pelete TILE [J Change (] Addition %
NAMC NAME
S1AF(T ADDRESS STAEET ADDRI 38
CIT-5T-2IP LITY-ST-2IP
Tine 3 Delete TITLE {J change [ Addition
Tweme T e e—— . _H name
STREET AUDRESS STREETADDRESS |~ T T e ——se— —— I .
CITY-ST-ZiP CITY-ST-2IF
TILE 1 patete iyt (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 3§
CITY-5T- 2P CIIy-sr-21IP
T & 1 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRL 55
CITY-S1-21P CiTY-ST-2IP
TITLE J pelete IMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRI 58
CITY-ST-21P CITY-ST-2IP
13. | hereby artify that the information supplied with this filing does not qualify ft  the#k¢mption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ndicated on this report or supplemental report is true and accurate and that i sthave the same legal effect as if made under oathy; that | am an officer or di ector
of the corporation or the recefver or trustee empowered to execuie this repor 1apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an atlactymedt with an address, withall other like empowees

SIGNATURE:

il

SIGNATURE AND TYPE!

G cFFl(i;w IR DIRECTOR Date i Daylima Phone #




