FILED

2002 U'NIFORM BUSINES“St REPORT (UBR) Aue 07.2002 8:00 am

DOCUMENT # P99000103645

1. Entity Name /

Secretary of State

DON BEACH & ASSOCIATES, INC. / 04-29-2002 90039 028 ***150.00
Principal Place of Business Mailing Address

LOSE-ABEEGIORE 1062-ABELL-GIRGLE

SHEDO-TFE-22765 OWEBB-H-02765

RN AR

rarrE P

2. Principalﬁrfce of Business + 3. Malling Address
801 N ko eca Vidn D8,
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 3609 Applied For
PW\e\Qr 4’0'\3 C’ O._/\ \QF‘ 5% 746 Not Applicable
qzﬁ,%é \ (Ejj%ryn Zip Country 5. Certificate of Status Desired [ ?g‘;esqlﬁfséﬁo”al
— §.-Name and:Address.of. Curront. Registered. Agent Z.- Name-and-Address-of New-Regisiered'Agent = o
; Name Stephe M,
BEAGH BON— Shepe—C = Eombs
' Strast Address (8.0, Box Nymber (s Not Acgeptable}
1062-ABELL CIRGLE FE1% Nooss st Rue.,
OVIEBO-F32765

D \prsh FL 5252

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S{/V\ 60‘»\«.)‘% S M, Combs : 1 b&oJ o2

Signalure, typed or printec name of registersd agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After September 13, 2002 Fes will be $750.00 Trust Fund Contribution O Added to Fons
(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 me Change Addition
L Detee Beadh ‘DJM\Q =, _ Wowge [
NAME BEACH, DONALD B NAME feda OXIve
280) radeva Vs
streeT anoress | 1062 ABELL CIRCLE STREET ADDRESS
erv-stzp | OVIEDO FL 32765 GITY-ST-2P Fulerdon . O4 PR3]
TITLE TITLE Change Addition
D [ pelete Bepckh ,4““ t% e O
NAME BEACH, ANN : NAME o) i =n TDnavver
streeT anoress | 1062 ABELL CIRCLE sesTaooRess | SO} aolevac !
orv-st-ze | OVIEDO FL 32765 OITY-ST-2F Fulteceton A 9253
= AL Ema— - - S Elpetgte——§-1me——"= ~==[T] Change = [T Acdltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME N NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-2P ‘ CITY-ST-2IP
TITLE 3 Delste TILE {TJ Change  -[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CTY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowesed /_y - y‘y?-

SIGNATURE: _ BNIBLREIREOVCED) £ rmef She/fon S T8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dag, n Phy #
S, L Cas, a2 Daige Phone

CR2E034 (4/02)



