| FILED
003 FOR PROFIT CORPORATIO
U%uFORM Bsgmess REPORT (II.IBN Jan 09, 2003 8:00 am

DOCUMENT # 648562 Secretary of State

1. Entity Name 01-09-2003 90124 048 ***150.00
WAYNE C. BECKNER & ASSOCIATES, INC.

Principal Place of Business Maifing Address

9443 S OLD DIXIE HWY 9443 5 OLD DIXIE HwY

MIAMI FL 33156 MIAMI FL 33156

I — AR ARV R AR O

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK-HERE IF'MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1972833 Not Applicable
P Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKNER, WAYNE Stredt Address (P.O. Box Number is Not Acceplable)

9443 S OLD DIXIE HWY

MIAM! FL 33156

City FL Zip Cede

8. Tnhe above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printed name of registered agent and litle it applicable. [NCTE: Registerad Agent signature required when rairstating) DATE
T AﬁFll;élE y?“;’;g:;iEE Js;lilsgsgg 60 S 9. Election Campaign Financing $5_00 May Be
‘ er Way 1, ee wi ’ ] Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiete TILE [ Change [ Addition
NAME BECKNER, WAYNE NAME
STREET ADDRESS | 9443 S QLD DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TITLE VPD [ Delete TITLE [ change [ Acditicn
mwe | BECKNER, VIVIAN NAME
STREET ADDRESS | 9443 S OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Delete TLE [] Change [ Acditicn
NAME NAME
STREET ADDRESS- —~— — §—STREET-ADORESS
CITY-8T-2IP CITY-S8T-ZIP
TITLE (1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TMLE 1 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIY-8T-2IP
12. | 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 suppéemental report is true an urate 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 recefgh or i stee empowered to exekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with gl oth

AR G FEnn

changed, or on an attachm red.

SIGNATURE:

SIGNATURE ANVVPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #
R |

[XAY. =V ™|

AL

CR2E034 (10/02)




