s .|
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
. . H
DOCUMENT # P99000054166 Nlay 14, 2002 8.00 am:
1. Entity Name Secretary Of State E
BEACH LANDING, INC. 05-14-2002 90216 044 ***158.75
Pr'mc'lpai Place of Business Mailing Address
97 FIRST ST. SGUTH 97 FIRST ST. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ]
2. Principal Place of Business 3. Maiing Address ||||.|"H}| ll”l ‘Im "m "m "m II‘I“H” I'"I ”I'"”'"N 'II}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3583686 Not Applicable
Zi Count Zi Countr : it
® ounry ® Ly 5. Certificate of Status Desired E\ $8'75 A.dd'mnal
Fee Required
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e L e = — Rl N T e e e e e e = -
OSW, IRAN D —
G AMI, K Street Address (P.O. Box Number is Not Acceptable)
97 FIRST ST. SOUTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& SIGNATURE
Signatura, typed or printed name of registered agant and tide it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
[
7y 9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $”| 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will l:wle $550.00 Tt Fund Contribdtion $3.00 May E
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ change [ Addion | S
NAME GOSWAMI, KIRAN D NAME g
srreer aooress | 97 FIRST ST. SOUTH STREET ADDHESS FO'S
arv-sr-ze | JACKSONVILLE BEACH FL 32250 CITY-5T-20% o
Y — I
TITLE D ﬁoem& TITLE [ change [ Addition | &3
NAME PATEL, KOKILA M NAME
stweer ancress | 1125 N. YOUNG BEVD. STREET ADDRESS
crv-st-z0 | CHIEFLAND FL 32626 CITY-ST-2IF i
e ] e E1-Detets === =1L -* 25 ==}~ oy = = [=]:Change= - :[=] Addition= e
NAME NAME T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detets TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADD3ESS
CITY-ST-2P CITY-S1-21P
TILE [] Detete TMLE ] thange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S8T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicaled on this report or supplerental report is trug and accurate and that my signature shalt have the same legal effect as if made uncer oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared,
‘ ..
- B T, SN 7 s ¥ N B - N« J 04 . 9.4‘7 -(‘17 78’
S‘GNATURE: hoard A W/ -: :%m\ww‘:‘.ﬁ\-ﬁ P 4 2'7 q 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytimo Phore #




