2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090737 Mar 02, 2001 8:00 am

1. Eniy Name Secretary of State
GOLDEN BEACH REALTY & DEVELOPMENT CORP. 03022001 90112 625 150,00

CR2ED34 (16/00)

Principal Place of Business Mailing Address
622 HIBISCUS DRIVE €22 HIBISCUS DRIVE )
VENICE FL 32285 VENICE FL 32285 F R dIJd8J
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiMumber 50874204 Applied For
Not Applicable
Z Countr Zi Count iti
P i P Ly 5. Certificate of Status Desired M $8'75 Addlllnnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% ROBERTS, GREGORY C Street Addrese (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
341 VENICE AVENUE WEST ?
VENICE FL 34285
City F[L. 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 prated name of regisicred agent and title if appicatie {NOTE: Registered Agent signature required when reirgtating) DATE
: e s . "
9. This carporation is sligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy o
Tax filing requirement and elets o do so. After MAY 1, 2001 Fee will be $550.00 ‘ N
N ’ Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDST O oelete TITLE [ Change [ Addition
NAVE BURGESS, JAMES W HAME
StaeeT ADORESS | 4297 ACUSHNET AVENUE STREET ADDRESS
CITY-ST- 7P NEW BEDFORD MA 02745 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CliY-ST-ZIP
TILE L] Delete TITLE [ Change [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
TITLE [ Delete TIHE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME U] Delete TITLE (] Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP
TILE O Detets TITLE . (J Change [ Addition
HAME MAME '
STREEYT ADDRESS STREET ADDRESS
CITY -ST-ZIP oIy-§T-ZP - . 3
13. 1 hereby certify that the information supplied with this filing does not guaiify for the exempthon stated in Section 119, 07%3)(1)’ Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatupé shali have the same legal effed {'as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad (0 execute ‘[hIS reporl as requirgd by C apter 607, F!or\da es; and that my name appears in Block 11 or Block 12 if
changed, or on an atl%ehmen with an adglress, with Lothe \ke e l e * e - .
s-ul e LS d‘.e% ‘“"* Cp ¥ '“ " / / J.,/ C/
SIGNATUHE; ___Jtimes W Py asd ok Lo i
SIGNATURE AND TYPED OR PRINTE DNEAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnare #




