2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497 FILED
DOCA P99000064976 Jan 19, 2000 8:00 am
BEACHSIDE RESTAURANT VENTURES, INC. Secretary of State
01-19-2000 90083 043 ***150.00
Principal Place of Business Mailing Address
890 MCGREGOR RD 890 MCGREGOR RD
DELAND FL 32720 DELAND FL 327204443
T, > AT CAO
DS iy o 1610 S Dine Jy
Sufte, Apt. #, efc. ~ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
ity & Siate ' ity & State 4. FEl Number Applied For
ﬁ)ﬁu) E;’fl\mﬂ BCw\ . w M B CwA 59359 OS‘M Not Applicable
_ZPE) g - C_°“"l%l g = | Zc'p.ﬁ.a_;! W o Jsy - 77| Certiicate & Status Desited [ g‘?e'ggqlﬁfecg“""af )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY' N DWAYNE JR Street Address (P.O. Box Nur;w;er is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD ET AL
135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801 City TR

8. The above named entity 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 title if applicable. {NOTE: Ragisterad Agen signature required when reinstating) DATE
. S e . "

9. This corporalion is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(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

TITLE D O Datte TITLE [ Change [ Addition

NAME SMITH, WILLIAM S ‘ NAME

streeT ApDRESs | 880 MCGREGOR RD STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-21P

TITLE D [ Delete - TITLE [ cnange [ Acdition

NAME SMITH, JILL A NAME

STREETADORESS | 880 MCGREGOR RD STREET ADORESS

oY-ST-2IP7° 7 DELAND'-FL_--32720 . - o e e CITY-ST-2ZF - —_— -~ "

TITLE : [ Delete THLE | O cChange [ Addition

NAME . . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE . O elete TITLE [ change O Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE 3 Delete TITLE [ change {7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP : CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
of the corporation or the receiver pr trustes em,
changed, or on an attachment with ag Addres

SIGNATURE: ___ SV

all other like empowered,

7538 BEQUIRED | i -

oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Yo bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data

Daytima Phene #

CR2E034 {9/99)



