2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000011 Mar 14, 2000 8:00 am
1. Enlity Name Secretary Of State

BEYOND CONSTRUCTION, INC. 03-14-2000 90029 042 ***150.00
Principal Place of Business Mailing Address

.7 PHILLIPS HWY 551045 PHILLIPS HWY

i FL 32207 o JACKSONVILLE FL 322074112
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|

| ST. ANGELO, JOHN
§510-15 PHILLIPS HWY

JACKSONVILLE FL 32207 Iﬁ OYe v _
City ’ FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing iis registered office or registered agent, or both. in the State of Florida.

.

DGO NOT WRITE IN THIS SPACE

SIGNATURE
Signature, typed ar printad name of registerad agant and tile it applicable. {NOTE' Registered Agent signature raquired when reinstating) DATE
. 9, This _(;orporatign is eligible o satisfyits Intangivle | __ - FILE NOWLFEE lS%j_ﬁD;OO' "~ = 40, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt'ba $550.60 Trust Fund Contributian O Added to Foes
{See criteria on back} a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TE O change (] Adsition | &
NAME ST. ANGELO, JOHN NAME &
steeeT aooaess | 5510-15 PHILLIPS HWY STREET ADDRESS %
crv-si-zp | JACKSONVILLE FL 32207 CITy-51-7P i
&
TiTLE [ Delete TITLE [1change (7 Addltion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-21P
T 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-7iP CITY-S1-2IP
TILE [T Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS -| -
CITY-S1-7P CITY-ST-2IP +,
TITLE O Delete TILE 3 [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-8T-2IP
TILE 3 pelete TIMLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
13. ! hereby certify that the information supplied with this filihg does not qualify for the exemption stakd in Section 149.07(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 lave the same 'egal effect as if made under oath; that | am an ofticer or direclor

af the corparation ar the raceivar or trustee empowered o execute this repor! as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ysth an’'address, with all ofher like empowered. 1

SIGNATURE: _=<=\G{I] QpRE: &gﬁfﬂo

Date Daylme Phong #




