2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROBERT L. BEALS,

P98000094311

PA.

ecretary of State

04-09-2003 90200 025 ***150.00

Principal Flace of Business
201 N RIVERSIDE DRIVE STE
INDIALANTIC FL 32903

B

Mailing Address
201 N RIVERSIDE DRIVE STE B
INDIALANTIC FL 32903

2. Principal Place of Business

730 E. Strawbridee Ave.

AR

3. Mailing Address
730 E. Strawbridge Ave.

Suite, Apt. #, etc.

L=
suite, Apt. ¥, eto. [ CHECK HERE IF MAKING CHANGES

Suite 101 Suite 101
City & State City & State 4. FEl Number £g-3 79 Applied For
Melboirne L, Melbolirne FL 5464 Not Applicable
%J;ngo]_ Cljgrl&ry ‘?2901 Couniry 5. Certificate of Status Desired 0 Ei'zsqlﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' O Name - - : ’

BEALS, ROBERT L

201 N RIVERSIDE DRIVE STE B
INDIALANTIC FL 32603

Beals, Robert L
Street Address (P.O. Box Number is Not Acceptable)
730 East Strawbrildge Ave.,

Suite 101

City

Zip Code
Melbourne FL 32901

8. The above named enti
the obligations of,

SIGNATURE

gisterac)a;

A (y

smits this statem

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

v/7/03

Sign?fa. typed or printed name of regw’stered agent and title i applicable.

{NOTE: Registered Agent signaturs required when rainstating) [ %”‘TE

, FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fiee will be $550.00
Make Check Payable to Fltmda Department of State-

{ 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLe. PSTD C Delete TITLE [ Change [ Addition
NAME . BEALS, ROBERT L NAME

sreeT ADDRESS | 201 N RIVERSIDE DRIVE STE B STREET ADRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-$1-21P

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [ petete TILE [ change  {J Addition
NAME wES o e e CoemmeETRT T e e SR NAME T e - - T - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete 1IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supp\emem

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

V/?/&j (321) 733-7999

SIGNATURE AN TYPE O PRANTEI YAME OF SJGNING QFFCER OR DIRECTOR

/Data Daytime Phone #

P e

-

rw

CR2E034 (10/02)



