FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000111008 04-30-2004 90280 008 ***150.00

1. Entity Name

JERRY L. BEACH, P.A.

Principal Place of Bugsiness Mailing Address
1349 QUINTIPLET DRIVE 717 EAST OAK STREET 3
CASSELBERRY, FL 32707 KISSIMMEE, FL 34744 4 U ? 7 0 4 9
T v LMW A AR Y W
1325 Quintuplet Drive
Suite, Apt. #, etc. Suite, Apl. #, elC. 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3614040 Nol Applicabls
dp Cauntry Zp Country 5. Certificate of Status Desired [} ?i';’fq l‘::":g‘i""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J
717 EAST OAK ST. Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Cily FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

- . . -
i -

SIGNATURE - 2 e ¥ s : i - s
* . Signaluse, tyoed or plinled name of regisiered agent and tile ¥ applicable. (NCTE: Registered Agant signature required when reinstatng)s "o DATE

N B 0w R . w - - i [ . an -

.. oFILE NOWII FEE 1S $150.00 9. Election Carnpaign Financ:ng -|:|' $5.00 May Be

~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, « . Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WmME . DPST . o ] Delete TME T X Change  [[] Addition
© | NAME BEACH, JERRY L NAME

STREET ADDRESS | 1349 QUINTUPLET DRIVE smeeraoniess | 1325 Quintuplet Drive

CITY-S1-2IP CASSELBERRY, FL 32707 CITy-5T-21P

TITLE . . [ Delete TITLE ) Change ] Aadition

NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-21P

THLE . 7 Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS ™ -

CITY-ST-2P CiTY-S1-2P

THLE [ oetete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TIMNE [ Delete TILe [ Change  [] Additien

NAME . NAME

STREFT ADDAESS ) STREET ADDRESS

CITY-ST-2P . CITY-5T-ZIP )

me R _ ©u O oees me o N T o .[rcnange " O Auditon

NAME;H - . v - - PRI NAME

STREET ADORESS .| . . ' T B e . : : R STREET ADDRESS .

GITY-SI-2P ’ o T arygrap T s

12.7| hereby certify that the information supplied with this filing doe5 nat qualify for the exemption stated in Section™119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the'same legal effect as il made under cath; Lhat | am an officer or director
of the corporation or the receiver-or frustee empowered 10 exactite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on zn attach with an address, with=@ll other like ernpowered.
SIGNATURE: Y4-27-0¢%
ps;fn PAINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytire Prone #

NS




