' FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefary of State

DOCUMENT # P990001 1 1 008 04-24-2003 90201 027 ***150.00
1. Entity Name
JERRY L. BEACH, P.A.
Principal Place of Business Mailing Address
1348 QUINTIPLET DRIVE 17 EAST OAK STREET
CASSELBERRY FL 32707 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”"""“u (I"I um "m Ilm ||'I‘ "", "Il' ”I" "m Ilm ll'”"‘
Suite, Apt. #, etc. Suite, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Mumpber Applied For
59-36 14040 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslerad Agent
- e = ez e | N MG ot e a e S T
SWART HARRY J Street Addiess (P.O. Box Number is Not Acceptable)
717 EAST QAK ST.
KISSIMMEE FL 34744
’ City FL ] Zip Code

8. The ahcove named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE
©  Signalure, typed tr printed name of regislered agenl and titta if applicable. {NOTE: Ragistared Agant signature required when reinstating} DATE

7

% FILE NOW!!! FEE IS $150.00 . o

. ¥. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Tru:t Fund C:mr?bution. o ] fgi.git{ohgisa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O betete TITLE [ Change  [C] Addition
NAME BEACH, JERRY L NAME
sTREET ADORESS | 1349 QUINTUPLET DRIVE STREET ADDRESS
on-st-zp ) CASSELBERRY FL 32707 clry-ST-7P
TITLE [ Detate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TSSO s m e - ""B‘Delalé"""‘" B L e Rl L MR *D Change D Addition -
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ pelete me ' [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME ' NAME :
STREET ADDACSS STHEET ADDRESS
CITY-ST-21R CIvY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other fike empowered.

ELEQUIRED H-20-0%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

of the corporation or the receiver or trusiee
changed, or on an attachment with an addpg

SIGNATURE:

g.ll
-

CR2E034 (10/02)



