2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500164 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
BECKERMAN ASSOCIATES, INC. ccretary or State
01-31-2000 90028 014 ***150.00
Principal Place of Business Mailing Address
14001 MIRAMAR AVE. 14001 MIRAMAR AVE,
MADEIRA BEACH FL. 33708 MADEIRA BEACH FL 33708-2214 ) JrLL1LAO
T S RO R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pq | |Applied For
i 59—1654386 | |Not Applicable
2p Country ap Country 5. Certificate of Status Desired I $8'75 Additional
: ) Fee Raguired
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent
Name
T BECKERMAN;, JAY H ™= s e e e e e~ T reet Address (P.O. Box Number is Not Acceptable)  ~ h
14001 MIRAMAR AVENUE .
MADEIRA BEACH FL 33708
City ' FL l 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and bitie if applicdble (NOTE: Registersd Agant signatura raguired when rengtating) DATE
* ot sec odaso | “aner MAY1.2000 Foowil bosangp | ' SesionCapdgn rnci 5,00 ey e
M ' - Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS =2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delets TITLE Ol Change [ Addition
NAME BECKERMAN, JAY H NAME
STReEv ADDRESS | 14001 MIRAMAR AVENUE STREET ADDRESS
CIFY-ST-2P MADEIRA BEACH FL 33708 CITY-S1-21P
e O oeiete iyt [ change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS 7 _ _ s _ . ] .STREET ADDRES3 o . ) o - — —
omv-stae | T i 7 T owveste ’ T
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP
TITLE 2 oelete TITLE [0 Change () Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2P
e - I 1 Delete THLE [ change [ Additicn
NAME < NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-§T-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corporalion o 1he receiver or trusiee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attTnt with an address, with alf other like empowered. -

SIGNATURE: SQUIRED \u T Nese AN AWIARY

ED gn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )  oae Daytime Phone #
LA L SALAl. Y

;:eltrun; Al




