2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092735

1. Entity Nama

Beal s Communications Group, Inc.

;L
oo

Principaf Place of Business Maiiing Addrass

Tho B N HARY i eya-
2605 mas Dr PO Box 9082 i AHASS~E' STATE
Suite 245 .FLwWDA
Panama City Bch, Fl Panama City Bch, F1 D
gy B
B 32408 ] 32417 60557548
2. Principat Place of Business 3. Mailing Address _
2605 _Thomas Drive PO Box 9082
Suite, Apt. #, ste. Sulte, Apl. #, etc. DO NOTWRITE N TH ac%
245 (¢ 22|08 " EBEEET HheD.0D
City & State City & State FE! Number Applied For
Panama City Beach, F1 Panama C1ty Beach, F1 58-2425850 Not Applicable
Zip Country Zip Country . 38 75 Additional
5. Certificate of Status Desired s 4
32408 Us 32417 Us usDesied LI oy Required
..==6.~Nama.and.Addreas of.Currant.Registerad Agant e .+Name:snd:Address.of. New.Registarad. Ag ~ . il
Name
Strickland, Dan J -
Street Address (P.0. Box Number is Not Acceptabie)
352 Wahoo Rd
Panama City Beach, F1 32408
City FL [ Zip Code
8. The d enmy submits this Wangmg its registared office or registered agent, or both, in the State of Fiorida.
SIGNATUF(E
Sigre! pdmoua-mnlmm-mm Ltse H sppicable. [NOTE, Ragislared AGSM S/DNAIuE requamed When rentLalng) DATE
o, Toiz cornor ation ie i | e $150.00. . _ .
a, Thiz corpsration ie ellgible to salisfy-its intangibie— [ ." _. mﬁmﬂl"ﬁ «3&. ~ 40 EIBGIoR CARaiGT Firanclig $5.00 Wy 5o |
Tax filing requirement and elects 10 do so. it e f‘i‘ﬁ- ;2000 *"‘ﬂ,&,‘g o Trust Fund Contribution Added to Fees
See criteria on back ; 2 :
(So0 i on back) e
11. QFFICERS AND DlHECTOFiS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D O Dekete e Dohnge [ Acditon | B
nave Strickland,  Dan J e by
sl 0SS | 352 Wahoo RA STREET ACURESS 3
oSt | panama City Beach, Fl 32408 oSz S
TILE ’ 3 velets nmE ] Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiY-ST-2P
L el e et g e ) gty THRLE e [ Change*—(T-Agomon|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P CITY-ST-2P
TITLE O Detete TME Octenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2P
THE {7 Detete TIE £ Change [T Agdition
NAME NAME
STREET ADCRESS * . STREET ADDRESS
CITY-51-2P . oTY-5T-2P
TITLE v [ Cetete TTLE (7 Change [ Addition
MAME ’ NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P GTY-ST-2P

13. | hereby cerlify that the information supplied with this fllin
indicated on thig fep rt Of supplemental report is true and accurate and that my

=i eEeiver of rustee empowerkd 1o execuja

er likd

ith an address, wif

does nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that tha information
ignature shall have the same fegal elfact as it made under oath; that | am an officer or ditector
tha. epgg as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

Daytima Phona #




