FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

Secretary of State
DOCUMENT # PO0000047730
1. Entity Name 02-26-2004 90016 009 ***150.00
BEACHAM ASSOCIATES CORP.
Principal Place of Business Mailing Address
2200 CORPORATE BLVD., NW, SUITE 401 2200 CORPORATE BLVD., NW, SUITE 401 44014193
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s S AR IO L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1066286 Not Applicable ~
L ] oty ] ~f Country .- - —— | g Conicate of Statis Desied L E:-gfqgfg;‘“’"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP.
2200 CORPORATE BLVD., NW, SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. Tha above named entity submils this staterment for the purpose of changlng its reg|stered office or reglstered agem or boih in the Sta:e of Flonda I am fama:xar with, and accep[
the obnganons of reglstered agent. - . )

sl CETA 0 T ul H

JECTUE PRI PR TITE R P

»ni

PR SO - e e L e e o
s GNATUFiF o R
et + Signatute, typed of printed namae of registerad egent and e it appicable (NOTE: Registerad Aapl![siunsparerequiradwhm rgrinstating) DATE
e FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs A .
P ‘After May 1, 2004 Fee will be. $550.00..| - . Trust Fund Contribution. .__.__-D»--»Addsd ta Feas - §—-- —— oo Tes
. - l 4
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 Delete TITLE Ocmge [ Addition
NAME UNGERER, ROBERT L NANE
SIREET ADDRESS | 2 LOUDON HEIGHTS SOUTH STREET ADDRESS
CITY-ST-ZIP LOUDONVILLE, NY 12211 cy-s1-ZIP
TITLE Vs O Delete TILE O change [ Addition
NAME UNGERER, SUSAN K NAME
STREET ADDRESS | 2 LOUDON HEIGHTS SOUTH STREET ADDRESS
CITY-SI-2P LOUDONVILLE, NY 12211 N M1y 0 B R
| TTLE ___:: s ;.'.,__ L= #D Delele LTS .
NAME : ) NAME
STREET ADDRESS e - STREET ADDRESS _—
CATY-ST-2P ‘ CITY-ST-2P
TME [ Detete THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TMLE £ petete TMLE [ change [ Addition
NAME NAME . .
STREET ADORESS ST T N emeraoeess | i -
gystzp - |- - - e T T CITY-5T-2P B ' .
R T ._‘7- i I { i, T N [ change [ Addition .
T NAME 1 NAME o st |
, STREET ADDRESS.-| - X T STREEFADDAESS | R :
TomsTze, |, Lol D U el - - - R ovistae o ;

112, | hereby certify that the information supplied with this hllng does not qualify jor the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further cerify that the intormation
indicated on this report or lemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that 1 am an officer or director
of the corporation receivehor frustee empowered to execute this report as reqmred by Chapter 607 Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on ith an address, with all other like empowered, - - oo

SIGNATURE: 7—/22/0‘;% 454~ S #4667

~
SIGNAYURE AND TYPED OR PRINTED NAME OF SI*N[NG QFFICER OR DHRECTOR Deytime Phone #




