2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # H60532 Secretary of State
1. Entity Name 02-07-2003 90076 001 ***150.00
KARL BECKMEYER, P.A.
Principal Place of Business Mailing Address .
% KARL BECKMEYER P O BOX 10 aouvuJIgdlh
18731 S.E. 30TH STREET MORRISTON FL 32668
M - AT AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—2122561 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T et et T R i [ NAME T . L e e o e~ o om - _
®BECKMEYER, KARL Street Address (P.O. Box Number is No't Acceptable)
I AYN
18731 SE 30TH ST
MORRISTON FL 32668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) ) DATE

o o1 FILE NOWII-FEEIS'$15000 " %
, After May 172003-Fee will be $550.00 * ~ |7

|- 'él'.'E!éc'tion Cahjpaiig{ﬁ Fi;jancing [j $5.00 May Bs
Make Crieck Payable to Florida Departiment of State

«Trust Fund Contribiition. Added to Fees

5 . - A

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TMLE D 7 oelste e O change [ Addition

NAME ECKMEYER, KARL NAME

streeT anoress {18731 SE 30 ST STREET ADDRESS

CITY-S1-2P ORRISTON FL 32668 CITY-5T-Z1P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {OcCharge [ Addiliun—r

NAME ST T cr o e ONAME - - s |- el o el e b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O etete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-21P

THLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-ST-2IP

TITLE O etete .. TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-31-2IP . e L — . Cmy-sT-2IP

12, | hereby certify thatthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag/addregs, with ther like > wered;J

SIGNATURE: SXYIET UFHE RLQU/IRFREr Beckmeyer, 2/1/03  352-528-5957

sWun AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR President Date Daytima Phons #

CR2EC34 (10/02)




