2003 FOR PROFIT CORPORATION 2:}? I%OE(Z)].’? 8:00
UNIFORM BUSINESS REPORT (UBR) May 23, :00 am
DOCUMENT #  P99000021639 Secretary of State
1. Entity Name 05-23-2003 90151 026 ***550.00
JAMES D. BEACH, P.A.
Principal Place of Business Maiting Address
424 CENTRAL AVE. SUITE 702 424 CENTRAL AVE. SUITE 702
ST PETERSBURG FL 3370 ST PETERSBURG FL 33701
I N R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-28451 1? Not Applicable _
“p Lountry e e — [ Couniry 5. Certificate of Status Desired |:] §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
BEACH, JAMES D -
Street Address (P.O. Box Number is Not Accepiable)
424 CENTRAL AVE, SUITE 702 o
ST PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reQistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable- {NOTE: Registered Agent signature required when reinstating) DATE
Aﬁ::l:;;‘?v:(;;; ';E:\::' $b1es:5{5)g 00 9. £lection Camr;-a[gn ffinancing $5.00 May Be

o ' e - Trust Fund Contribution. O Added to Fees
“Make Check-Payable to Flg_rida Department of State

.10, R QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTMLE PVWST . (] Delete e [ Ciznge [ Addition
“wwe & |BEACH, JAMES D NAME
sTreer aporess (424 CENTRAL AVE, SUITE 702 L{ STREET ADORESS
“orv:stze ST PETERSBURG FL 33701 CITY-5T-2P

TIE L D [ elete TILE [] Change [ Addition

RAME BEACH, JAMES D NAME

sTReeT anDRess |424 CENTRAL AVE; SUME 702- - =~ - - - - - B STREET ADDRESS - -

cmy.-st-ze - |ST PETERSBUHG FL 33701 CITY-ST-2P

TITLE 3 pelete TITLE [T Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ paete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

) with all other like empowered.

SIGNATURE: =20 REQUIRE 5/21/03 727-895-2278

AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimo Phone #
TAMES D BFACH

AV bEGRLVD

CR2E034 (10/02)



