|1}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT P99000026510 Secretary of State

May 07, 2002 8:00 am

oA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or &n an attachmen‘t with an adrjs, with ali cfher like empciwerez-: w GYM -5 Oh)&b |
sianature: __Seilegos SRmssiDegy d-16- 0= 550 GS4-721)

SIGNATURE AND TYPED OR /ﬂINTED NAWGMNG OFFICER OR DIRECTOR Date Daytime Phane #

1. Entity Name 2
BEAVER RUN, INC. 05-07-2002 90228 027 ***150.00 -
Principal Place of Business Mailing Address
40001 EMERALD COAST PKWY 4000t EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ”""II’ "I lI"I m” II"“I'" "m "“I ”I'l I”II IMII ”l”"" '"'
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3586026 Not Applicatlie
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
== =S e = ~ 7" Name = - = -
MAWHEWS' DANA C Street Address (P.O. Box Number is Not Acceptable)
MATHEWS & HANKINS, PA
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL | 2P Code
8. The above named entily 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 printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) - DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ! Lol
Tax filing requirement and lects 1o do 0. Atter May 1, 2002 Fee wiil be $550.00 0. Eﬁi:";ﬂr%agfﬁ‘rf’;j:: g fgﬂfo"ggi Be
(See criteriz on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP Zoelcte TLE DI T “[= Change XAddition 5
NAVE ADKINSON, W. MICHAEL NAME Trweynedones )
STREET AZDRESS | B2 GREENWAY COVE streer ooress |1 ST welie Oas £Che ] g '
Crry-57-2IP NICEVILLE FL 32578 . GIFY-8T-217 Fﬁseepori}' F aa_z./ 3? ’ §
TITLE VPT %am TITLE 7 Ol change [ Additon | G
NAME ADKINSON, WAYNE NAME
sTeeer A0DRESS | 20874 US HWY 331 S. STREET ACDRESS
ov-5t-27 | FREEPORT FL 32439 CITY-§T-20P 7
TITLE VPS elete TITLE D Change [T Addition
NAME ADKINSON, CHAD NAME
STREET ACDRESS | 816 C-6 STREET ADDRESS '
CITY-ST-21P FREEPORT FL 32439 CITY-ST-2IP
THLE {7 Deiete me [ Ghange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J thange  [C] Addition .
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P




