FILED

2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ‘

Secretary of State

01-15-2003 90217 031 ***150.00

DOCUMENT # S49646

1. Entity Narme

BEACH PARK DEVELOPMENT CORPQORATION

Principal Place of Business
647 CORAL DRIVE

CGAPE CORAL FL 33904

us

Mailing Address
647 CORAL DRIVE

CAPE GORAL FL 33304
us

2. Principal Place of Business 3. Mailing Address

ATV RO SR B RN

Suite, Apt. #, etc. Suite, Apt, #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4.: FEI Number Applied For
65-0307535 MNot Applicable
Zip Country -} e | Country ‘61 Certificate of Status Desired- . (. . $8-75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Nama :
POWEU"’ w M Street Address (P.O. Box Number is Not Acceptable)
3515 DEL PRAPQ BLVD
CAPE CORAL FL 33990 .

City ‘ FL Zip Code

8. The above named entity submits 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.

SIGNATURE

Signatura, typed of printad name of regisisrad agent and titla if applicatsle. {NOTE: Registered Agent signature raguired when rainstating} DATE

™ FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PDST [ Delete TITLE ' [ Change [ Addition
NAME KRAUS, GERTRAND NAME ;

sTREET ADDRESS | 3819 SE 11TH PL, UNIT 204 STREET ADDRESS -

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

TITLE VP [ Delete TITLE (3 Change (] Addition
NAME WEGMANN, GERD NAME

sTReeT ADoress | 647 CORAL DRIVE STREET ADDRESS

orv-st-2p -+ CAPE CORAL FL 33904 .. - _. s e OTST2P ol L e - e ETHE L am e

mLE ] Delete TLE : Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Deiete TITLE {JChange (7 Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP

TIMLE [J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS :

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or an an attachment an addrege, with all other likayempowered. X

SIGNATURE: zeirnEd /P //R/O? CI-54#/-2 Yor~

ATURE AND TYPED &R pman;}«fme OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #
.

EY/SG1G50 |

Ny

CR2EQ34 (10/02)




