2002 UNIFORM BUSI“ESS REPORT (UBR) FILED §
5

[ ]
DOCUMENT #  P98000051760 Msay 2%’ 21.30, OZf gtO? ams
1. Entity Name . ecre a O a e E
BEECHWOOD DEVELOPMENT CO. 05-28-2002 91772 046 ***150.00
hY
Principal Place of Business Mailing Address
P.O. BOX 527 " P.Q. BOX 527
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address H“""‘ 1|| llm m" Ilm ||”| |||” IIm ml‘ !ll“ lIl'I m” “” "I|
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'08980?2 Not Applicahie
Zi i iti
P Country zp Country 5. Certificate of Status Desired O $8'75 .ﬁ@ddltlonal
Fee Required
-=-- ~ . —§—~Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' T -7
MILLER, JAMES | ! . Street Address (P.O. Box Number is Not Acceptable)
2910 SW 13TH COURT
FT. LAUDERDALE FL 33312 g
- 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 nams of registersd agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
." . . T . . . "
9. Thlsfn‘:.orporangn is eligible l(‘) satisfy its intangible FILE NOW!I! FEE l% $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1, : OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE Ol changs [ Addition | S
NAME MILLER, JAMES | NAME 2
streer anoress | PO, BOX 527 STREET ADDRESS B §
orv-sr2¢ | LOXAHATCHEE FL 33470 oreste | , i
as}
TILE O celete TITLE Tlchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S§7-Z2IP .
e~ - = e O Detete e = -~ . w— — .+ ... .Ocnange _ [ Addition | _
NAME HAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ___ CITY-ST-ZIP
TME ’ O Delete me ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE O betete TITLE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CiTY-5T-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME © ™S
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cny-sT-ap
13. 1 hereb§ 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 cath; that ! am an officer or diractor
of the carporation or tha receiver or trustae empowered 10 gxecute thigs@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a nent with an address., afl ot a d. :
AN AT TG IS i .
SIGNATURE: _ Y}/ U S NSRE 1528% 17/02— L 2
/ fIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dard Caylime Phone #

- —ph



