2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71432 Feb 21, 2000 8:00 am

1. Evity Name Secretary of State

BEELINE INVESTMENTS, INC. 02-21-2000 90025 037 ***150.00
Principal Place of Business Mailing Address
401 E. SEMORAN BLVD. 200 N. THORNTON AVENUE R
CASSELBERRY FL 32707 ORLANDO FL 32801-2164 Ciaold
Aol 4

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

City & State City & State 4. FE! Number 59-3183513 Appiied For

Not Applicable

Zip Country Zp Couniry 5. Certificate of Stalus Desied (1] $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DoN BRROWN , €35Q.
SMlTH, RANDALL C ESQ. Street Address (P.C. Box Number is Nor'AcceptabIe)
200 N. THORNTON AVENUE Q00 AofH FTJ‘! ORNTON _AVE .
ORLANDO FL 32801
City Zip Code
ORLANDO FL | 35301

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

2&',' Deow L. Hrew L/t O

B, The above named entity su

SIGNATURE .
Signature?typed or prirw ofBdisierad agent and title if applicable. (NOTE. Registereti Agent signatufe reguirad when refnstating) DATE
9, "{hisf.nl:.orporatign is elilgiblg tT satisiyc;ts Intangible FILE NOW!!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o 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
TLE b 7 petete TITLE O Change [ Addition
NAME VEIGLE, CHARLES NAME
saeer a0oness | 4625 E LAKE OR STREET ADDRESS
oITY-§T-2IP WINTER SPRINGS FL oTY-S1-2P
TITLE b 3 pelete TITLE {3 change [ Addition
NAME VEIGLE, JM NAME
streeT ADDRESs | 2752 LAKE HOWELL LN STREET ADDRESS
GITY-ST-2P WINTER PARK FL _ . CiTY-ST-2IP
TITLE S " 7 Delete TIMLE J Change ] Addition
NAME —-VOEGTLIN, NANCY - - NAME

steeer aooress | 401 E. SEMORAN BLVD.

STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

THLE 3 nelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 oetete TTE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repaort is true ang 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an atachment with an address, with all other like empowered.

SIGNATURE: __ O - ey /otadlid) .- 2 /1400 Yo7 7-2977

SIGNATURE AND TYPED OR PHINTED NAME OF&iNING QFFICER OR DIRECTOR Date Daytme FPhona ¥

CR2E034 (9/99)



