n

2000 UNIFORM BUSINESS REPORT)\(UBR)
DOCUMENT # P99000090196

1. Entity Name

BEACHLAND OF VERO BEACH, INC.

Principal Place of Businass

1701 HWY A--ASTE2D

Mailing Address
1701 HVY A0 STE220

FILED
May 11, 2000 8:00 am
Secretary of State

(03-13-2000 90019 003 ***150.00

VERQ BEACH FL 32063 VERQ BEACH FL 32963-2206
Suite, Apt. #, etc, Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number . VAppied For |
P Mot Applicable
&p Country Ze Countsy 5. Certificate of Status Desired a $8.75 Additiona)
Fee Required
6. Name and Addresa of Current Reglatered Agent 7. Nama and Address of New Registered Agent
Name
HATCH, IRA C Street Address (P.O. Box Number is Not Accoptable)
1701 HWY A-1-A,STE.220
VERO BEACH RL 32963
City Zip Cods ]
| _ | FL
8. The above named entity suofnitdthie stfitergent tor the purpose of changing its registered office or registered agent, or bath, in the State of Flotida,
SIGNATURE
Signature, typed or printpdpame d&hw e if epploabla. {NOTE. Rag-sternd Agent algnatura requited wheh rensiating) DATE
8, This corporation is ellgible 10 satisty its Intangible, . ,FILENOWIN FEEIS $160.00_ il 400, Elec ian Finanel
Tax filing requirernent and elects to do so. ~ 7 After MAY 1, 2000 Fee will be $550.06‘m'r o 515::1 :En?ja(r:n:natlrigt?uti:: neng 25“.80“90&;:3;:!6
{See criteria on back) ] Make Check Payable to Department of State )
1" OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . N Dee e [Jchange (T Addition | &
NAKE ‘/'/614{ A i (.—f' IEQJ"E' . 2
STREET ADDRESS ﬁ GG Yotk steed STREET ADDRESS 3
CAY-ST-TP vero £ cach 7 [ 229671 CIRY-ST-7P w
. - ©
I s ALC (’mpl £ Qome e Dlchange [ Adaition | O
NAME e SEST T s VSR T e
‘ R ~ Ptec: §én
smeerannress | G900 T ystt  sices f STREET ANDRESS
orty-s1- 2P Vero Keach Fl 3159C7 oitv-s1-zp
TIMLE T O petete TIRE [JChange [ Addition
NAME NAME
STREET AUERESS STREET ADORESS
CITY-5T- 2P CITY-ST-21F
Tl 7 pglete TE [1change [ Additian
NAME NAME
STHEET ADDRESS STREET RDDRESS
CITY-ST- 74P oITY-81-21p
THLE [ oolete me I Change [ Additicn
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ pekte e {7 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13, | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119,07(3)(i}. Florida Statutes. | further certify thal the informatian
ingicated on this report or supplemenial report is true and accurate and thal my signature shall nave 1ne same legal etiect as i made under oath, 1hat t am an officer of direcior
of the corporation or the raceiver or trusteg empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 of Block 12 if
changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

l,:’ .
22 %_:‘,

PRINTED NAME OF SKZNING OFFICER OR BINECTOR

Dare Ditytrma Phone #




