2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60532 Mar 22, 2001 8:00 am
1. Entity Name
- r f
KARL BECKMEYER, P-A. Secretary of State
03-22-2001 90046 017 ***150.00
Principal Place of Business Maifing Address
% KARL BECKMEYER P. 0. BOX 517
18731 S.E. 30TH STREET MORRISTON FL 32668
MORRISTON FL 32669 us
P. 0. Box 190
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Morriston ’ FL 59-2122561 Net Applicable
ap Country 3256 68 Coun[t]rys 5. Cenificate of Status Desired O gg.g;ﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = ~ - — —— N - Na':ne : T e e -
?BB7E3?KSMEE;§% Ig;.m' Sireet Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 32668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, Typed of printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

.

<ye-e, After MAY:1; 2001, Fegwill be.$550.00. -+

§ " "")'n’.ﬂ-’"":t i & ‘:‘M'ak: ‘Cpsck?agableﬁu Departme'ij!of Sﬁge':' i g R “‘l‘ ‘ 14"-*‘;‘?‘:\? E:
SEE i . ¢ OFFICERS'AND DIRECTORS ~ »»- =%~ < @12, 7« ¥~ 7y ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TImLE ~ ] Change [ Addition
NAME BECKMEYER, KARL NAME
sTreeT AnoRess | 18731 SE 30 ST STREET ADDRESS
GITY-ST-7P MORRISTON FL 32668 CITY-§T-2IP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
© NAME - - - NAME - - - - - - - T - 4
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TILE (3 palete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Or on an attachmgnt with an address, withgall other like empowered.
SIGNATURE: @Mﬂq/ f’uo 3/19/01 352-528-5957
e

SIGNATURE AND TYPED OR PRINTED NAAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥arl President
kKard 2 Yk

CR2E034 (10/00)



