2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051760 May 11, 2000 8:00 am

1. Entity Name Secretal‘y Of State

BEECHWOOD DEVELOPMENT CO' 05-11-2000 90295 046 ***150.00
Principal Piace of Business - Mailing Address
£.0, BOX 527 £.0. BOX 527
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334700527

655733

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0898072 Appliec For

Not Applicable

Zip Country Zip Country 5. Certificate of Slatus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M"'LEH' JAMES | Straat Address (P.O. Box Number is Not Acceptable)

2910 SW 13TH COURT

FT. LAUDERDALE FL 33312

. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title If spplicable (NOTE: Registered Agent signature required when rBlnslﬂi{\g? e i : “-'-‘;:i .”‘,L- T . | c:!}h
8. This corporation is eligible to satisfy 1ls Intangible . FILE NOW!! FEE IS $150.00 ‘1’:;?"5-8 d;(;;‘b;r!n e $5 ob Ma ; ge
Tax f|||ng rngremem and slects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. 0O Added 1o Fees
(See critefia on back) O Make Check Payable to Department of State | _
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) O Delete TITLE [ Change 3 Addition
NAME MILLER, JAMES | NAME
staeeT aooress | PLO. BOX 527 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-§T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TITLE [ Delete TIMLE O changa [ Addition
NAME NAME
“STREET ADDRESS . i . . o] STREETAODRESS | - . e e -
GITY-ST-2IP cITY-s7-2P *
TILE [ Detete e . O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicatéd on this report or supplemental report is true and accurate.ang that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaljerrsg the receiver or trustea empowared to execuly eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ord achment with an address, with all other like ¢
SIGNATUR by
Y T Dawe Daytima Phone #

CR2E034 {9/99)



