2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P93000111008 Wecretary of State

JERRY L. BEACH, P.A, 04-09-2002 90054 044 **¥¥150.00
Principal Place of Busingss Mailing Address

1349 QUINTIPLET DRIVE 717 EAST OAK STREET

CASSELBERRY FL 32707 KISSIMMEE FL 34764

DA VA

!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address,with all other like empowered.

SIGNATURE: ey K RERSHIRED S31/0

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daeld o Daytime Phone #

2. Principa) Place of Business 3. mailing Address
1349 QUINTUPLET DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & State 4, FEI Number Appfied For
CASSELBERRY FL 56-3614040 Not Applicable ;
Zi Cauntr Zip Country . i $8_75 Additionat
3 2?07 USK 5. Certificate of Status Desired O Fee Roguired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R U, PSS,
T OWAAT, 9 o i ddress (P.O. B ber is N ble) E
Sireet Address (P.O. Box Number is Not Acceptable ;
717 EAST OAK ST. P i
KISSIMMEE FL 34744 g
City FL Zip Code i
8. The above narne%! entity submits thisfstatement 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 registarad agent and title if applicabla (NOTE: Registerad Agenl signature required when rginstating} DATE i
. S e ) "
9. ihnsfﬁionrporatucim |seehtg:blg ;cr Sagélstfyc\lts Isnolangble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘
(See criteria on back) X Make Check Payable to Department of $tate |
1t. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE Wbéﬂ JERRY ] Delets e D,P,Ss,T, (K chenge [ Addition | &
Nt BEACH, L N BEACH, JERRY L e
2013 NOTTINGHAM DR , 3
STHEET ADDRESS . STREET ADDRESS 1349 QUINTUPLET DRIVE
omv-sroe | WINTER PARK FL 32762 omv-s1-2r i
CASSELRBRERRY, FL. 32707 E
TNLE O Delgte TILE Ochange  [J Addition | O
NAME NAME :
- STREET ADDRESS STREET ADDRESS |
CHY-5T-2IP CITY-ST-2IP
TITLE [ Delete TME Ol chenge [ Addition
ST SR B RS e e | ST B = — ==
STREET ADDRESS STREET ADDRESS I
CITY-5T-2IP CITY-ST-2iP
TITLE ] Detete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE 3 Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P i
TITLE 7 Detete TITLE [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2iF



