2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H60532 20. 2000 8:00
1. Entity Name Mar 9 . am
KARL BECKMEYER, P.A. Secretary of State
03-20-2000 90139 046 ***150.00
Principal Place of Business Mailmig Address
% KARL BECKMEYER P. 0. BOX §17
18731 S.E. 30TH STREET MORRI$TON FL 326680517
MORRISTON FL 32668 - us
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City.& State 4, FEI Number Applied For
; 5-2122561 :
: Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
%BECKMEYER' KARL : Street Address (PC. Box Number 15 Not Acceptable)
81990-OVERSEAS-HIGHWAY : 18731 S. F. 30th Street
SUffE20t
ISLAMORADA--33036-
City . Zip Code
Morriston FL 302668
8. The above nagned entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.
}
)ﬁ ) 3/15/00
Wp.icabla {NOTE. Registered Agan signature raquired when rainstating) DATE
9. imsﬂc_orporahgn is ehgnblje t? satisfy its Intangible A FIhEYNOW!L FEE IS:"$;50.00 10. Blection Campaign Finanaing $5.00 May Be
ax fiiing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fuad Cantribution. Addad 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PD C O Dgkeie e [ chenge (] Additian
NAME BECKMEYER, KARL 18731 S.E. 30 Street j WM
STREET ADDRESS | §1900-OVERSEAS-HWY#201 . STREET ADDRESS
orv-st-zp | [SLAMORADAFL Morriston, FIL. 32668 CITY-ST-2P
TITLE . O Detete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . meme e ) CTY-ST-ZR _ i
TITLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP ! CITY-51-2IP
TME © [ Delete TITLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ' Ty -Si-op
TITLE " O oeiete TILE U Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 f CITY-§T-21P
TTLE " O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-5T-21P
13. | hereby certify that the information supplied with this filing (f:ioes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenjwith an address, wigh all ctherlike empowered. .
[P . Ny - N
SIGNATURE: Y rt 00 3/15/00 352-528-5957
Ead N "“'“P‘RESMW GFFICER OR DIRECTOR [ Dayurme Phon
KAm ? ate aytme Phone #

CR2E034 (9/99)



