. TTrTeCTTTITINA W SRR pmrERy . N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015511

1. Entity Name

BEACH PLAY, INC.

Principal Place of Business

15594 IONA LAKES DRIVE
FORT MYERS FL 33908

Mailing Address

15594 IONA LAKES DRIVE
FORT MYERS FL 33908-1881

2. Pringipal Place of Business

166§ LT  <treel

3. Mailing Address

1495 Lodiireed S4vere M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90008 033 ***150.00

80007663

AT SRR

DO NOT WRITE IN THIS SPACE

NG

City & State . City & State 4. FEI Number [ JAppiied For
FF Pyers Beah FL £ Myers , FL 65- 6999959 Mo+
Z'f g q '3 ’ Countryg‘ﬁ Zgip?q / 4 Country, 5. Certificate of Status Desired ] ?g;gesq L‘:fed;““"al
-~ +  _-B8.-Name and Addrass of Current Registered Agent - o o - 7. Name and Address of New Registered Agent
Name E N O v, .
' < e 1 vi-t
?Sg&v:ghiR:.iKEs DRIVE Street Address {F.0. Box Number is Not Accéptable)
FORT MYERS FL 33908 1439 Lorll srond s?/ /\/
"Ci Zip Cod
: " EF My FL | *3%914

8. The above named entity

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name o registered ageﬂfand ttle if applicable,

(NOTE' Registered Agent signature raquired when reinstating}

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ’

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ~ QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D Nt A Change  [[] Additio
HAME Q'GILVIE, ERIC HAME Erle O Gilve

stReeT anoress | 15594 IONA LAKES DRIVE seeraochEss | 1HQS  LaeKwo od &N

ovv-st-7 | FORT MYERS FL 22008 CITY-§T- 2P £+ mMyers , FL 3 3919

TITLE D [ Delete TITLE O ! B Change [ Addition
NAME O'GILVIE, TAMARA NAME Tormate O 6/Mve

steer aporess | 15594 IONA LAKES DRIVE STREETADORESS | (24 Lack woed § NV

o2 | FORT MYERS FL 33008 In-S1-27 £+ myers  £1 33919 ,

TITLE - s -~ o Flpage T fTME T T - T T T © [OcChange [ Additiol
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE ) Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-5T-2PP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the cerporation or the receiver or {rustee crRETWD

changed, or on an attachment with an -W

SIGNATURE: __-&

.

N

S
Sl et N 8

SIGNATURE AND TYPED OR PRINTED NAME OF NSNING OFFICER OR DIRECTOR

’ Catg Daytime Phong #




