2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72798 Jan 22, 2001 8:00 am

1. Entity Name ,
M & R BEACH SERVICES, INC. FEe Secretary of State
01-22-2001 90101 035 ***150.00

Principal Place of Business L : - Mailing Address
201-107TH AVE - 20M-107TH AVE
TREASURE ISLAND FL 337064717 TREASURE ISLAND FL 337064717

us us 80007218

THe e T g | BT 723 R

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

0452768

Freme Gy, FC- Eri Meloy JFEr | TN SIS0 Not Appiesbs

3& I 34 L Wﬁkl’” i / Jt/ W#K’od 5. Certiiéicate of Status Desired O ?g'ggqﬂ:ﬁ"onal

6. Name and Address of Current Registered Agent = ™ ~ - - 7.-Name and Address of New Registered Agent. . —~ - = .
Name '
WIDNER, MELISSA C. L
7300 12 AVE NO. Str? ?gséP,O.B X ‘u ris Not, ezameé /D/A-eﬁ’
ST PETERSBURG BEACH FL 33710 ” ? Ii?
Zipns0
Fr- /nam Gy |

8. The ahove named entity submits this statement for the purpase of changing its registered ofﬂce or registered agent, or botﬁ in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when remsta[ing) DATE
9. Thi tion is eligible ta satisfy its | bt FILE NOW!!! FEE IS $150.00 : . o
Taff‘\:lic:p?;a L?rr:e:'::nltg;nd e?escaz‘slslgég S:’tangl & Aiter BIAY 1. 2001 Fes will$b $550.00 10. Election Campaign Financing $5.00 May Be
g req : ’ © - Trust Fund Contribution, O Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TME [@Thange [ Addition
NAME WIDNER, MELISSA C NAME
STREET AO0RESS | “PSOB-SFHAVE-NO— STREET ADDRESS //8 £ /wm AL pee
on-st-7r | SF-PEFERSBURG L Cimy-si-2Ip m ol aY, e FUHIY
TIHLE STD O Delete TITLE @ thange [ Addition
NAME WIDNER, KENNETH J NAME
STREET ADDRESS | Z300-40THAVEND stree oovess YIS oD N 5- IR ND ? LACE
onv-srze | ST PETERSBURG-FE~ Giy-s1-2p ﬁ‘ /)lt't'o\/ [l ZRUTY
TRET T T e Ce e - Ooslete - e -- — mmoe—ec=] Change s (2] Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-2ZiP
e 1 Delete TME ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 siggature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on g attachmensvith an addres®. with all other like empoyered \,'J —-—

/=1-of R3E-¥3Y

CR2E034 (10/00)

m z;v —-_Ib . a Date Daytime Phore #




