2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARVIN L. BEAMAN, JR.

, P.A

G82705

Pringipal Place of Business
605 N. WYMORE ROAD
WINTER PARK FL 327892893

Mailing Address
605 N. WYMCRE ROAD

WINTER PARK FL 32788-2833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 29, 2003 8:00 am §
Secretary of State .

01-29-2003 90157 040 ***150.00

oo 80}

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!I Number Applied Far
592366454 Not Applicable
Zip Country Zip Qountry 0 $8.75 Additional

e

5. rtificate of Status Desir
Ce of Stalus Desired - Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BEAMAN, MARVIN L. JR.
605 N. WYMORE ROAD

WINTER PARK FL 32789~2893  ‘

MName

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

T

"_.Slgnatur_e‘ typed or printad nar'né;:bf registered agant and title it applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

; “F}JLE I‘{OW!!! FEE I"_Sf$1 50.00
- - After.May 1,2003 Fee will be $550.00
Make Check Payable to Florida erartmeni of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

10. ¥ OFFICERS AND DIRECTCRS N K& ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PDT O petete TILE [ change [ Aduition | &
NAME BEAMAN, MARV'N 'L- JR. NAME :6: )
steeeT aporess | 605 N. WYMORE ROAD STREET ADDRESS g
CiTv-sT-2 WINTER PARK FL CITY-ST-2IP =
TLE [ pelete TITLE [J Change  [J Addition % '
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P - e e oimy-sr-zp __ — - o L

TTLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-Z1P CITY-ST-ZIP

TITLE [ pelete TIMLE I change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (1 Celete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CHTY-ST-2IP

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplicn stated in Section 1198.07(3)(i), 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 corporalion or the receiver or trustee empowerad 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 an address, with all ot

SIGNATURE:
=

r like empowered.

REQUIMRINL

SIGNATURE AND

OR PRINTED NA

E OF 3IGNING OFFICER QR DIRECTOR

BEARMAN, IR,
Y e

_//?/7/4

[27)03  {07-478-10




