2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102835 Mar 07, 2000 8:00 am
N e Beaches Heating . Hic Secretary of State

BEACHES REFRIGEHATION' INC. Cond Fieny0g anad 03-07-2000 90055 015 ***158.75
ReSclgecolion e,
Principal Place of Business Mailing Address
111/ BEACH BOULEVARD #117 BEACH BOULEVARD
IBCKSONVILLF BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3446 VUVuUIvuw

2. Principal Place of Business

3o fhactic Bldl 13505 Aankic Bud. L

|

|

MU

Suite, Apt. #, etc. S%‘e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
e 4-351 ~t e 4*3‘5\
City & State . City & State 4. FEI Number Applied For
:S CLCKSO‘\ LU \ \ <_ s &L\(E‘pcf\o \ \ \ e 59-3480984 Not Applicable
Zip - Gountry Zip Country N . $8.75 Addiional
2222% L JVSA. 13323295 | VSA | 3 Corieate eiSianis D?‘Tdhg%_ﬁzaequirﬁeu:
T 6, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

N
aﬂf?’e.%-\‘e.u S09ep ‘\ OYhmec

DOERR, STEPHEN E T Ty
1117 BEACH BOULEVARD FPAL QRS roe swotactenatle) - 5

JACKSONVILLE BEACH FL 32250

C‘UG\C_KSQV\\)'\\ \e FL {5%1"&;5

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

SIGNATURE 36—@462\4 . O Nnme T o — 3/& )OO

Ld

Signature, typad or printed nar&s of registerad agent and blle if applgable. (M T :@J Tuyf7ec\ired when reinstating} DATE
) o L ) ; w i
9. This corporation is eligible to satisfy its Intangible FILE.!NOW... FEE {5 $150.00 10. Elaciion Campaign Financing $5.00 May B0
Tax filing requiremeant and elects 1o do so. M After MAiY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) Mzke Checl';L Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (W0elate TITLE Y [ Change [ Addition
it DOERR, STEPHEN E e Tt e._\)‘T» Ot d Sledasy
staeeT aooress 1117 BEACH BOULEVARD seeTaooEss | 4 3AHUD e e B\ € -
orv-si-2r | JACKSONVILLE BEACH FL 32250 arvstze | Fackeoandile  E\ 332059
M [ pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7P ) CITY-5T- 2P L
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-ST-7IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ peete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
i 1 L

SIGNATURE: ( [~ /217

CR2E034 (9/99)



