" "2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 155301

1. Entity Name

HEAD-BECKMAM INSURANCE AGENCY, INC.

Principal Place of Business

e a

Mailing Address
LVD.

~MIAMLEL3HIP-44Y "

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90919 050 ***150.00

|

IFRRATN

I

2. Principal Place of Business 3. Mailing Address
hor nw 82 Ave 3ol ny 382 Ave
uitey Apt. #, etc. Suite? Apt. #, elc. DO NOT WRITE IN THIS SPACE
00 0
City & State City & Stale 4. FEI Number Applied For
Miam:  FL Miami FL 590588543 Not Applicable
Zip Country Zip Country » ) $8.75 Aqditional
.‘53 ( 22 Io-(& v s AH L 35‘ 9 1 . l 0:} U 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKHAM HI, WILLIAM E

SAAM-F-33137—

Street Address (P.Q. Box Number,js Not Acceplable)
S9o T "N EL RVET S 300

“ Miami

FL

8. The above named antjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘A uUm-q{

SIGNATURE.

Loy,

f e

LEB2- 1064

Signaturd

jp'éa or printad name cf regis‘ered?gent and title if applicable

/ (NOTE* Registarad Agent signalure requiied whan renstating}

DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so. [9/
(See crileria an back) :

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD (O3 eete e Pchange [ Adaition
NAME BECKHAM, WILLIAM E. NAME
STREET ADDRESS | BRSA-BISCAYNE-BEYE 1T STREET AQORESS | SH 0 ) L B X ArE , #3300
omy-st-ze | MHAMI FL ov-STIP | gy e Bl 38r22 ~/052
THLE vD [ Delete TITLE 7 [ Change [ Addition
NAME KEEBY, MICHAEL L NAME
STREET ADDRESS | 10205 SW 135 ST STREET ADDRESS
|- cmv-st-ze - ~[-MIAMI FL 33176 - CITY-ST-21P e
3 D O Delete TITLE O change [ Addition
HAME HOMER, CHESTER E NAME
sTreeT aponess | 89 QCEAN AVE STREET ADDRESS
€iny-81-21P KENNEBUNKFPORT ME CITY-53-21P
TE VST 7 Dalete TLE Ol Change [ Additien
NAME JACOBSON, MARC, D NAME
STREET ADDRESS | 115 E RIVO ALTO STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP
s D O celete TLE ) Change ) Addition
NAME BARNS, PAUL NAME
sreer a0okess | 150 ALHAMBRA CIRCLE, #1260 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP
TIE [ celete THLE [ change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supglied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

2

4(27 oo

778 - 490

30§ 49e=ga

RECTOR

T pate 1 Dayume Phone #

CR2EM4 19/99)



