2001 UNIFORM BUSINESS FREPORT (UBR) FILED

- v ——

»

CR2E034 (10/00)

DOCUMENT # 155301 May 02, 2001 8:00 am
- Enty Narme Secretary of State
HEAD-BECKHAM INSURANCE AGENCY, INC.
05-02-2001 90079 029 ***150.00
Principal Place of Business Mailing Add:ress
3401 NW 82 AVE. 3401 NW 82 AVE.
MIAMI FL 33122 MIAMI FL 33122 U u Uggasa
Suite, Apt. #, elc. Suite, Apt/|#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-0588543 Applied For
| Not Applicable
Zp ~ County oFe | Coumy 5, Certificate of Status Desired _ [ |§8'75 Additional
- . < i . I . A4 T E e Required-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
BECKHAM (I}, WILLIAM E ' :
! Street Address (P.0. Box Number is Not Acceptable)}
3401 NW 32 AVE. #300
MIAMI FL 33122-1052
l City FL Zip Code
8. The above named antity submits this staternent for the purpose of ;changing its registered office or registered agent, or both, in 1h? Si?te of Fiorida.
! 13
] K
SIGNATURE | ,
Signature, typad or printad name of registered agent and litle if applicable. l (NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is-eIJgibIe 1o satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 16 6 so. After MAY 1, 2001 Fee will be $550.00 0. Bloction Campaign Pinancing. _ $3.00 way ee
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
RAME BECKHAM, WILLIAM E. NAME
STREET ADDRESS | 3401 NW 82 AVE., #300 STREET ADDRESS
CITY-ST-21P MIAMI FL 33122-1502 Ciy-SI1-2IF
e VD 1 Defete TILE R Change (7] Adeition
NAME KEEBY, MICHAEL L NAME a
STREET ADDRESS | 10205 SW 135 ST | STREET ADDRESS g3 /o 5&) . (a 3 +
emv-sT-2P __ | MIAMI FL 33176 i st | MiAm' FL. 38/43 _
TE D 1 Delete TITLE ! Clchange [ Addition
NAME HOMER, CHESTER E NAME
STREET AGDRESS | 89 QCEAN AVE . STREET ADDRESS
CITY-ST-2IP KENNEBUNKPORT ME ; CITY-ST-2IP
TILE VST {0 Delete TITLE [ change [ Addition
NAME JACOBSON, MARC, D NAME
staeeT a0DRESS | 115 € RIVO ALTO STREET ADDAESS
CITY-ST-2IP MIAMI BCH FL * CITY-ST-21P
TILE D [ Delete i . X change 01 Addition
NAME BARNS, PAUL NAME -
STREET ADDRESS | $86-AHHAMBRASIRGHE#4260 st aooeess | 40 4 V 15 A yﬁ Ave,
cimy-ST-21P GORALCABLESFE33154 Ciry-s1-2IP l 0:\’,4/ @ab e FZ. T2/ 2
TILE [ Celete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta 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 address, with all other like'empowered.

|
SIGNATURE: IA )ﬂj&‘-’v . M/"‘l JRES. 7:/.176 e/ 05 T Y~yvwo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTCA ata Daytime Phone #




