2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90041 043 ***150.00

DOCUMENT # P98000096454

1. Entity Name

OTTO E. BEYER ENTERPRISES, INC.

Mailing Address

260 LAKEVIEW STREET
UMATILLA FL 32726-5655

Principal Place of Business

260 LAKEVIEW STREET
UMATILLA FL 32784

811403

2. Principai Place of Bygines:

113 Stade R\ \g

~ HAVNUTRMLOR SR

S ShedeR (9

Suitg. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e | gL e \
Cit@State \ d City@ate\ \- . 4, FEI Number 59_3543377 Applied For
mat \\a By mezebiV\2, Nol Appioabi
Couptry l 5. Certificate of Status Desired [} $8'75 Additional

307849 o ke | Bonen | Take

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

pHo b . Beyer

BEYER, OTTO E .
Street Address {(P.Q. Box Nu ris Not Acckptable)
260 LAKEVIEW STREET B Curyee <
UMATILLA FL 32784
City E . - 2ip Lode

UsS FL | 5595
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O Hokb. /B? N & ‘)TQS \Q;\Q('TS

Signatura, typed or printed name of registered agent and title £ applicable. {NOTE: Registarad Agent signaturg: requireld whan reinstating) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | B2 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TIme W E/Change [ Addition
NAME BEYER, OTTO E NAME Peyer, OHO
sTheer aDoRess | 260 LAKEVIEW STREET seeTaonRess | \boUk S. (e{\»\QCS‘\' .
CITY-ST-ZP UMATILLA FL 32784 CIY-ST-2IP Fustas F o T 32736
TITLE ' [ betete TITLE {7 Change  [C] Addition
NAME NAME

 STREET ADDRESS e STREET ADDAESS _
ot | T T T T T e =TT T A WS T T T T T e - T T T e
TITLE £ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ petete TILE [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP ) R L e
TE O Delete TMLE e ey ot [ ddition
e [ e, L - 1~(;-‘»-
STREETADDRESS | © v STREET ADDRESS - dt L
CITY-ST-2P : SADT TS T - civ-si-zp T : ’ FHD L8 NFIS

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrag#” with all other like empowered. :
o E K (Q\ L‘(

SIGNATURE: ___- (/. ATAEAN

Cate:

4 LN R
7, A s 1 s R
SIGNATURE AND TYPED

[

WWGNING OFFICER OR DIRECTOR

Daytima Phone #

e

CR2E034 (9/99)



