2002 UNIFORM BUSINESS REPORT {(UBR) | FILED

DOCUMENT # N94000003601 Feb 17,2002 8:00 am
* Eny e Secretary of State

THE PHILIP E. AND NANCY B. BEEKMAN FOUNDATION, | 02-17-2002 90019 022 ****70.00
NC.
Principal Place of Business Mailing Address
2120 GREENBRIAR LN 4120 GREENBRIAR LN
HARBOR RIDGE. HARBOR RIDGE
PALM CITY FL 33490 PALM CITY FL 334%0
us Us y . H
F e IRHIVEER B RMEHERT Iy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“051612? Not Applicable
Zip Country e Country 5. Certificate of Status Desired o0 $8.75 additional
: ! Fea Reqguired
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registerad Agent .
- M Name
BEEKMAN PHILIP Sireet Address (P.O. Box Number is Not Acceptable)
2120 GREENBRIAR LANE
HARBOR RIDGE ‘ -
PALM CITY FL 34950 City FL | 2P 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.
ARE '
S|GNATUHE :, v B ' win v ek, - . :
Signalura rypad of prmlad name ot raglslared agent and title i appllcable (NOTE: Registerad Agant signature required when rainstating) DATE
: L 9. Election Campaign Financing $5.00 May B Make Check PPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?ais 3 Department of State
10. {OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TIMLE DPT [ Delete TME [ Change - [] Addition
NAME BEEKMAN, PHILIP NAME
street aporess | 2120 GREENBRIAR LANE, HARBOUR RIDGE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 33490 CITY-ST-2IP
TTE DS 0O elete I THTLE [JChenge T Addition
NAME BEEKMAN, NANCY NAME
STREET ADDRESS | 2120 GREENBRIAR LANE, HARBOUR RIDGE STREZT ADDRESS
orv-st-2F | PALM CITY FL 33480 CITY-ST-2P
TILE D A Delete TITLE D ' o T i Change [ Addition
NAME ROBINOWITZ, BETSY NAME ELIZABETH BEEKMAN
street AnoRess |16 HOLLY STREET STREETADDRESS | 16 HOLLY STREET
emv-st-2» | PROVINENCE RI 0290 Grv-sT2P | PROVIDENCE, RI 02906
TMMLE D [ Detete M [Jchange [ Addition
NAME CARTER, LESLIE B NAME
STREET ADDRESS {7234 E 700 N STREET ADDRESS
CITY-ST-2P BROWNSBURG IN 48112 CITY-ST-21P
TLE D Delele TITLE D X change [ Addition
NAME MURRAY, NANCY - NAME NANCY MEARS
streeT ancress [231 SHERMAN DRIVE STREETADDRESS | 237 SHERMAN DRIVE
om-st-z¢|SCOTT VALLEY CA 85066 oTSZP | SCOTTS VALLEY, CA 95066
TITLE D X Detete TITLE D K] change [} Addition
NAME MATHER, ROBERT A CPA NAME MATHERS, ROBERT A
staeeT ooeess |RD HUNTER & COMPANY LLP, ONE MACK CENTRE STREETADDRESS | RD HUNTER & COMPANY LLP, 17-17 ROUTE 208
cry-st-ze |PARAMUS NJ 07652 CiTY-g1-21P TATR LAWN, NJ 07652

12. | hereby certify that the infermation suppliea with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ chaniged, or on an attachmenjy an addrgfs, wilk alty iy empg ered.

SIGNATUFIE P ks TSNV i 7 Z|ROBERT A MATHERS, CPA (201)261-4030

SIGNATURE .\Lpsn OR my!b NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #

0056531

CR2E037 (9/01)



