2002 UNIFORM BUSINESS REPORT (UBR) Abr OQFIZ%E‘?S.OO am
, [ ]
DOCUMENT #  P98000075294 ecretary of State
MNBEACH PROPERTIES, INC. 04-09-2002 90077 047 ***150.00
Principal Place of Business Mailing Address
410 NORTH BEACH STREET 410 NORTH BEACH STREET gUUYbiavad
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 3214 .
N N ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 59—3552043 Not Applicable
Zip Country Zip | _C_Ol,m ] 5. Cortif Cé_‘.te of Sta—tus’ E)iSi[ed ) 0O ?gg;&q 'f;:;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDHOLM' RICHARD A Street Address (P.Q. Box Number is Not Acceptable)
410 NORTH BEACH STREET
DAYTONA BEACH Fl. 32114
City FL Zip Code

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

SIGNATURE
Sigr}atura. typed ar printed name of registared agent and t:le i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax llhn‘g rgqunement and elects 1o do 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feis
(See criteria th back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS -1f-12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete .|| Tme [ Change [T Addition
NAME LINDHOLM, RICHARD A ~ |- name
sreeT anoeess (410 N. BEACH ST STREET ADDRESS
orv-st-ze [DAYTONA BCH FL 32114 CITY-ST-7IP
TITLE ST O Delete TITLE [J Change [ Additfon
NAME LINDHOLM, HELEN L NAME
streeT apoRess 1410 N, BEACH ST STREET ADDRESS
cre-st-zr - IDAYTONA BCH FL 32114 _ CIY-§T-217
TiLE ' o ’ Opeele || mme ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ I| ciry-st-zp
TMLE [ pelete e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P .
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS || sveeer anoress
CITY-ST-2iF CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 addressqpwith alt gther lkgamp Y. '39 é

SIGNATURE: '&j;“;} 3-R1-02  357-0609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AY 9560100

CR2E034 (9/01)



