‘2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # L91894

1. Entity Name

BEEMER, PRICHER, KUEHNHACKL, AND HEIDBRINK, P.A.

Principal Place of Business

250 N ORANGE AVE
1560

ORLANDO FL 32801
us

Mailing Address

200 5. ORANGE AVE.
SUITE 2300
ORLANDO FL 32801-3432

2, Principal P ace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

May 23, 2001 8:00 am®

Secretary of State

05-23-2001 90476 001 ***150.00
05-23-2001 90476 002 ****%8 75

73446

MR 0

DO NOT WRITE IN THIS SPACE

L

{I

City & Stati: City & State 4. FEI Number 59—3023516 Applied For
Not Applicable
Zi Countr Zi Countr Hens
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Addttionz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narre
AGC. CO. Strest Address (P.O. Box Number is Not Acceptable)
I3 0. Box Nui T p
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 offica or registered agent, or both, in the State of Florida.
SIGNATURE
'signaturs, typad or printed nama ol registerad agent and title if applicabls. {NO1 Registerad Agent s:Jnature required when reinstating) DATE
i . ; ; ; ; 'l
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW FEE IS $1§0 .00 10. Election Campaign Financing $5.00 Msy B

Tax filing r:gquirement and efacts to do so.

After MAY 1, 2( 11 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critena on back) il Make Check Paya} !ie fo Departn;l:ent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L VPD 1 Delete TiTE T Change [ Adctiion
NAME BEEMER, BRADFORD S. HAME
sTResT anDReEss | 3523 HARGILL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TmE PO ) Delete TITLE [T crange [ addition
NAME KEUHNHACKL, KURT R. NAME
streeT ADDRESS | 10415 ALMOND TREE CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-5T-7IP
* TMLE - - - e [ Dalete TIRE = e e ST e =~ o cosmee—— - Tl Changa - (O] Addition-
NAME HAME
3TREET ADDRESS STREET ADDHESS
TY-ST-2P CITY-$1-21P
MTLE [Tl Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
mLE 1 Delete TITLE [ Change ] ~ddition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TILE [ Delete HITLE {Jchange [ rddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-5T-2P

13. | hereby certify that the information supplig

\:
SIGNATURE: /.

d with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rate and that n ; signature shall have the same legal effect as if made under oath; that | am an officer or director
1§ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁlGNATunE AND TYPED OR FRR

ED NAME OF SIGNING OFFICER ' R DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



