PR

FILED ;
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am
DOCUMENT # 353789 7 Secretary of State
1. Entity Name 01-23-2003 90142 029 ***155.00
BEAM REALTY CO INC
Principal Place of Business Mailing Address
5724 OLDE CHENEY HIGHWYA 5724 (i.DE CHENEY HIGHWYA
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address “"‘II !”l”ll" ”“H"l“'"l lm m“ Illu I‘I” I’l” I‘m I’m "n
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1278764 Nt Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ_‘dditional
Fee Required
.— 6..Name _and Adtress of Current Registered Agent—— ﬂ—«--_—-_l_, @ 7. -Name and Address of New Registered Agent
Name
BEAM, HELEN A. Street Address {F.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable;
712 N RIO GRANDE AVE
ORLANDQ FL 32804
City FL Zip Code
8. 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. | am familiar with, and accept .
the obligations of registered agent. &
SIGNATURE f\
Signature, typed or printed name of registerad agenl and title if applicable. . (NO‘IF Registered Agent signature reguired when reinstating) DATE
4 )
FILE NOW!! FEE 18 $150.0 . : . .
A . Elect F
After May 1, 2003 Fee willD8$550.00 ‘ 8. Election Campajgn Financing $5.00 wmay se
, I'a Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State 202
10. ' OFFICERS AND DIRECTORS T i1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS TN 11 .
e P ] Delete e Ol Change (] Addton | &
NAME BEAMHELEN A NAME =3
streer anoress | 712 N RIO GRANDE AVE. STREET ADDRESS 3
ev-st-z¢ | ORLANDO FL oIty - ST-2PP <
o
TITLE 1 Deteta THLE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE ] petete TILE i . T () Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [T Delete TILE O] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-2IP
TITLE [J Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP " CITY-ST-2IP
TLE [ Deiete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption 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 exgedts
changed, or on an attachment with ap address, with all ot k

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

/_Ao-03 Lp7- 423 G443

Date Daylime FPhane #




