2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY 629610

Jan 11, 2002 8:00 am

DOCUMENT # S40646
1. Enity Name Secretary of State
BEACH PARK DEVELOPMENT CORPORATION ' 01-11-2002 90027 024 ***150.00
Principal Place of Business ‘ Mailing Address
647 CORAL DRIVE 647 CORAL DRIVE
CAPE CORAL FL 33804 CAPE CORAL FL 33%04
us us
S S R A

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650307535 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} fg';,g. lﬁ?:ci‘tional
6. Name and Add of Current Regi ¢ Agent . . - ..7.. Name and Address of New Regi d Agent
Name

POWELL, WILLIAM M Strast Address (BuQ. Box N is Not A |

2002 DEL PRADO BOULEVARD ETE BT BRASE CBE

SUITE 105

CAPE CORAL FL 33990 i i

“Yrace Cordc FL | %50y

b.\he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registéred agent and title it applicable. (NOTE: Registarsd Agem Signatura required when rainstating) DATE
9. ihisf:_orporaticl)n is eligiblde tT salisfyci‘ts Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filng rngremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PDST [ pelete TITLE [J Change [ Addltion
NAME KRAUS, GERTRAND NAME
stReeT ADDRESS | 3819 SE 11TH PL, UNIT 204 STREET ADDRESS
CITY-§T-2P CAPE CORAL FL CITY-ST-2P
TE P O Dalste Tme [ change [ Addition
NAME WEGMANN, GERD NAME
STREET ADDRESS | 647 CORAL DRIVE STREET ADDRESS
CITY-§T-7IP CAPE CORAL FL 33904 ' CITY-ST-2P
TITLE i ] Delete TITEE - - © - - == [Achenge O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-g1-21p CITY-5T-2P
TMLE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
nne [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supekemental 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
of the corporation or the br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an atta dith an adgress, with all g ike empowered.

SIGNATURE: (LB LS 0 UG D WEGHavN VP ifefor 3¢ -s#1-2%08~

SIGNATURE AND PfPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpak Daytime Phone #




