2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT

ION

DOCUMENT # P98000051760

1. Entity Name

BEECHWOOD DEVELOPMENT CO.

(UBR)

Mailing Address
F.0. BOX 527
LOXAHATCHEE FL 33470

Principal Place of Business
PO. BOX 527
LOXAHATCHEE FL 33470

FILED
May 30, 2003 8:00 am
Secretary of State

05-05-2003 91383 023 ***150.00
05-30-2003 Q0085 007 ****%8 75
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2. Principal Place of Business A 3. Mailing Address
|3YYl 1 58 Trael, P Bex £2 72
Suite, Apt. #, atc. Suite, Apt. #, ete.
[0 CHECK HERE IF MAKING CHANGES
Lo HaTo Mg oo Loxada 7o M~ <
Cily & State City & Slate 4. FEI Number Applied For
/ = py-x ~l 2 . 650898072 Not Applicable
Zip Counlry Zip Country . o $8.75 additional
232 g PA /u:B--n :.# 1 2 47 o Yoo ¥ s o ’_2 5. Certificate of Status Desired £ Fee Required
6. Name and Address of Current Registared Agent 7. Narnu and Address of New Rogiatared Agent
e i T me = % o ST, Thu T Rt S T e TP o = o | s MATTHR =i, - A s = HED T | e
~ MILLER, JAMES | Mol ‘.\'m Dty &8 I,
2910 SW 13TH COURT A A A U 2 S AT ’,_1? 2
FT. LAUDERDALE FL 33312 A J—
O byt ¢clltae
City Zip Code .
FLIPS20 K

the abligations of registered agent.

sonaruRe _ P TS L M,/ en

Signarung, typad or printed name of registered Agent anc tie i applicable.

8. The above named entity submits this statement for the purpase of changing its registerad office or registared agent,

AQeit $ignatues raguired when reinsiating}

r both, in the State ol Florida. | am familiar with, and accent

£

DCATE

FILE NOW!I! FEE 1S $150,00
Atter May 1, 2003 Foe will ba $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contibution,

55.00 May Bo
Added 1o Fees

10,7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS 1N 11

me . P O pelete LT ' Ol Change [ Addition | &
NAKE MILLER, JAMES | NAME =]
streks aoress | P.O. BOX 527 STREET ADDRESS §
owv-size | LOXAHATCHEE FL 33470 oITY-S1- 2P 2

(V)

TIFLE £ Detete e Ol crange ] Actition | &
NAME | HAME

STREET ADDRESS STREET ADDRESS

CrTy-ST- 2P CITY-ST-2IF

ME- = mmen]|  cmmm = o —— O oetats- IMLE " ] Change D.ﬁddi_tion. 3
CNAME. . e o P "3 d I N
STREET ADDRESS " STREET ADORESS
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TITLE O oetete [ Change T Addition
NAME mus

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§T- 1P

TME [ peteta TME L O crange [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS 1, ’

CIrY-§7-2P CIry-S1-2F A

TTLE 1 Detete e i ‘-i I change [ Addition
NAME HAME b

STREET ADDRESS STREET ADDRESS v 1 "

oy 51-28 CITY-ST-2IP v

changed, or on an attachment with an address, with all giher like eq

12. | hereby cenify thatithe infermation supplied with this fiing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legat e
of the corporation ar the raceiver or rustee empowered 10 execute this repgré as raguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

effect as il made undar oath; that | am an officer or director
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