2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L91894

1. Entity Name

BEEMER, KUEHNHACKL & COMPANY, P.A.

Principal Place of Business

250 N ORANGE AVE

. Mailing Address
200 8. ORANGE AVE.

1500 SUITE 2300
ORLANDO FL 32801 ORLANDO FL 32801-3455
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90039 006 ***150.00

DuUUikizy

IHATARIMEAR B O

DO NOT WRITE IN THIS SPACE

[N

Applied For

City & State City & State 4, FEI Number
59-3023516 Nat Applicabie
i C i Countr it
Zio ountry Zip unry 5. Certificate of Status Desired ) $8.75 Additional
. _ o ] o Fee Required ., .. .| _
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Narme :
AG.C. CO .
- N Streel Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVE
SUITE 2300
ORLANDO FL 32801 , .
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 Stale of Florida, .
: - T e
SIGNATURE :
| Stgna_tura, typed of printec name of registered agent and title if a;_)plic'aliﬂe. N (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. R OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPD O Delete TIMLE O] Change ~ [ Addition | &
NAME BEEMER, BRADFORD §. NAME (23
streeT aopeess | 3523 HARGILL DR STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32806 CITY-5T-2IP o
TITLE PD [ patete TILE [ Change [ Acdition 5
NAME KEUHNHACKL, KURT R. NAME
streeT aboeess | 1015 ALMOND TREE CIRCLE STREET ADDRESS
cy-51-21P ORLANDO FL CITY-ST-2IP
TILE T[Tt e e s o L o e g e ST SR R R S e e TS M aane T L) Addilion )
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE 1 Defete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-ST- 2P
TE [ Delete e (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
ML 1 Delete TTLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does, not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemenig/repg

of the corporatian or the FBZ?VEI ar trfeees
changed, or on an attachment wilaz

SIGNATURE: (J

Ws [z2-00 dpe/p7977

Cate Daytime Phone #




