2000 UNIFORM BUSINESS REPORT (UBR) .
.DOCUMENT # PQ7000054705 - 03-28-2000 56063 738 130,00

1, Ertity Name PO7000054705
BEIL PROPERTIES. INC. FILED

Principal Place;:f Busin-ess- - Mailing Address DO JUL 25 PH 2: ’.}L}

FemecrT BEAGH A REWPORT BEACH CA 2563470 SECRETARY OF STATE

TALL AHASSEE FLORIBA

AL

2. Principal Place of Business o 3. Mailing Address “II"““'"I“II“
Suite, Ap1. ¥, etc. T Giite, Apt #, etc, DO NOT WRITE [N THIS SPACE
City & State 1 cyaSate T X, FE Nt . Applied For
e : :B) g "OLQ 8 L{ L[ [—-} ot Applicable
Zip (?ounlrv Zip Country 5. Certificata of Sm’m Desiad [ ag.zfq Lﬁcgliunal
6. Nome and Address of Currenl Registerad Agent 7. Name and Addrass of New Ragistered Agent )
. - - Name '
CORPORATION SERVICE COMPANY Sirget Address {P.C. Box Number is Nol Acceplabic)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Cty FL | Zip Code

8. Thg above namad entity submits this statement for the purgose of ehanging its registered office or registered agent, or both, in the State of Florioa.

SIGNATURE

Signatwse, yped o prn:.d naTe of HIGEEd 3gent and (ile i appiicabla {NOTE: Raglssaind Agani signature raquited when reinatanng} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!t FEE IS $1 50.00 . [
- ) - : 10. Election Campaign Financ ng $5.00 May Be
Tax ﬁhn_g rgqulremant and slacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. O Added to Faes
(See criteria on Hack) ) Make Check Payable to Depariment of State :
1", QFFICERS AND OIRECTORS | K3 ADDITIONS/CHAMNGES TO GFFICERS AND DIRECTORS i 11
e D O Deee IME DOchange [ Addition
NAME BEIL, WALTER NAME
streen A00RESS | 247 OCEAN VIEW STREET ADDRESS
o520 | NEWPORT BEACH CA 92663 Jevsm
TME ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CIRY-5T- 2P )
TinE ‘ U Oower | Jme. : . O crange [ Addiion
NAME : HAME - T j
STREET ADDRESS STREET ADDRESS
CITY-51-21f . CITY-S7-2P
TTLE {1 pelete TRE _ _ Ottange [ Additicn
MAME NAME
STREET ADDRESS STREET AZDRFSS
CITY-5T-2P CITy- 5T-2IP .
THLE [ Delete TLE [ change [ aadition
NAME NAME ‘
STREET ADDRESS STREET ADIRESS {
CITy-§1-2IP I CITY-ST. 2P
e : OJ Delese e | sp O Addition
NAME NAME . .
STREET ADDRESS STREET AJDRESS
GiTY-§T-2P City-ST-2P . e L

13. | hgreby certily that the infarmation supglied willy this fiing doss not quality for the exemption stated in Secton 119.07{3yi). Florida Statutes. | further certiy that the in‘ormation
incicated on this repart or supplemeantal repgat is dye and accurale and thal my sigralure shall have Lhe same legal effect as if made under oath; that § am an officer or director
of the corporalion of tha recekvar or trustee &xad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12if

SIGNATURE AMC TYPED OR PRINTED NAME OF (RGMING CFFICER DR DIHECW Oate b Daytrme Phons ¢

changed, or onan a enLastran.add ess?mh ol ther like empowearad., W J
SIGNATURE: .". NN ﬂ P .l 7,«>/ 7

CR2ED34 (9/99)



