2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299054 FILED
3. ity Name Apr 26, 2000 8:00 am
BEYMER ENTERPRISES INC ecretary Of State
04-26-2000 90190 008 ***150.00
Principal Place of Business Mailing Address
1719 W. TERRACE DRIVE PO BOX 20453
LAKE WORTH FL 33460 WEST PALM BEACH FL 334160453
us us
R L T RARREIEERARARRRRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i . 4. FEI Number 59-1 108499 Applied For
T T B T Not Applicapie | -
Zp Cauntry Zip Country 5. Certilicate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEYMER, BILLYE . '
' Street Address (P.C. Box Number is Not Acceptable)
1719 W. TERRACE DR.
LAKE WORTH FL 33460
City FL Zip Code

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

SIGMNATURE

Signature, typed or printed nama of regstered agent and title if applicable. (NQTE: Registered Agant signature required whan rainstaing} DATE

9. This .c'orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing A $5.00 May Bo

Tax fan rngrement and elects to do so. After MAY 1, 2000 Fee will lge $550.00 Trust Fund Contribution. O Add.ed to Faos

(See crileria on back) d Make Check Payable to Departinent of State
11. CFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ pelete TITLE T change [ Addition %
NAME BEYMER, BILLYE NAE x
steeT aoress | 1719 W. TERRACE DRIVE STREET ADDRESS §
CITY-5T-21P LAKE WORTH FL CITY-T-2IP w
TITLE ‘ 1 Detete TITLE [ Change [ Addition g
NAME NAME '
STHEEUDEJF}E_SS_ . . . e STREET ADDRESS .| - - — . - e mme o e —
CITY-ST-2IP CiTY-$T-7IP
TITLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TITLE O celete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE ] M Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§3-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an address, with zll other like empowered.
f
SIGNATURE: B4 Ll_/v E ﬁz—. Z:M ER «'{b y{%i}boo |




