2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S49646

1. Entity Name

BEACH PARK DEVELOPMENT CORPORATION

Principal Place

3819 SE 11TH PL

UNIT 104

of Business Mailing Address

P.Q. BOX 150328

CAPE CORAL FL 33915

CAPE CORAL FL 33504

us

Zfincipal Place of Business
7z

Colre DE A

iling Address,

¥7 Corrdt DR,

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90097 047 ***150.00

VoY wore — —

OO NOT WRITE IN THIS SPACE

BT

City & State

CALE

ty & State

CORRL , Fr CAPE Cornt, F

4. FEI Number 65'0307535

Applied Far

Not Applicable

Zip

Couf\try

3920¢. | U3 __| . 2Z390¥¢ | DS

5. Certificate of Status Desirad

O $8B.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POWELL, WILLIAM M
2002 DEL PRADO BOULEVARD
SUITE 105

CAPE

CORAL FL 33990

Name

Street Address (P.Q. Box Number ig Not Acceptable)

City

FLJ Zip Code

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.

SIGNATURE

Signaturg, lyped or printed name of ragisterad agent and litle it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campalgn Financing

$5.00 may Bo .

Added to Fees

{See criteria on back}) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST O pelete e Clchange  [J Addition
NAME KRAUS, GERTRAND NAME
sTReer ADDRESS | 3819 SE 11TH PL, UNIT 204 STREET ADDRESS
CITY-ST-7P CAPE CORAL FL CITY-§T-2IP
TITLE VP O Delete TMLE v [&cmnge [ Addition
NAME WEGMAN, GERD NAME WEGH Ara} , G ER)
STREET ADDRESS | 2726 SE 24TH CT STREET ADDRESS 6t,¢7 corde PR.
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2p CRre £oru 71 33230%
e [} Delete TLE ) Clchange [ Adgition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY-$7-21P CITY-§7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CATY-§T-21P
TITLE [ palete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-7iP CITY-ST-2P

13. 1 hereby certify thal the Information supplied with this filing does nct quality for the exemption stated in Section 113.07(3)(i). Florida Statuies. | further certify that the information

indicated on this report or sup,
of the corporation or the regefver
changed, or on an attachrfent wi

SIGNATURE:

trustee empowered to execute thi
an addrege” with all other like

ental 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

eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

V4

¢ -S¥/-2¢05”

ﬂfﬁnnuns AND TYPED ofrmme:%nf OF SIGNING OFFICER OR DIRECTOR

Date

’ZS/Q/
77

Daytime Phone #

CR2E034 (10/00)



