2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 683305

1. Entity Name

JOSEPH BEELER, P.A.

Principal Place of Business

3050 BISCAYNE BLVD
MIAME FL 33137

SUITE 300

Mailing Address

3050 BISCAYNE BLVD
MIAMI FL 33137

SUITE 300

2. Principal Place of Business

201 S. Biscayne Brup.

3. Mailing Address

20 S.BiISCAyneE BLyp.

FILED

W

May 14, 2001 8:00 am
Secretary of State

)

05-14-2001 90104 031 ***150.00

| I

|

Suite, AptF.?. etc. Suite, Apt. #, gic. DO NQT WRITE IN THIS SPACE
51(;!::&&9'@?\ 4 MMH l C’T’R 3i:/':&1;‘ate ﬁCLOOE' HIM CTR a. FEINumber  §G-2031376 Applied For
Hl A H 1 F L_. M[ HH ’ F I— Not Applicable

\32@3 I 5 ] _%Zs' Country 35;)! 3' _ 4 %Z-S Country 5. Certificate of Status Desired [ ?g'giﬁiﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" BEELER, M G
3050 BISCAYNE BLVD
MIAMI FL 33137

Narme
- e i T  arm e —

Street Address (P.Q_Pox Number is Not Agceplable)
Hi'ed 1774 AND BoAb

Y Mipmi

FL

Zq}éogl 3 f?.....

SIGNATURE

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

337

Signature, typed or printed nama of registerad agent and Iit'e it applicable,

(NOTE: Registared Agent signature raguired when reinstating)

DATE

9. This carporation is eligible to satisfy its tntangible
Tax filirg requirement and eiects to do so. IE/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Change [ Addition
NAME BEELER, JOSEPH NAME MC‘\Q_‘
saeer anoeess | 3050 BISCAYNE BLVD sreeraooness | 2 o1 S. B 1sCayneg BLob 2™ FLR
orr-stz¢ | MIAMI FL CITY-5T-ZF MigML EL 232121 ~¢ 5ng-

TLE ST 1 pelete TILE ) +4-Change ddition
NAME BEELER, M G HAME d‘d&m%«.&l
stieer aoceess | 3050 BISCAYNE BLVD smetaonness | LAy S S TS LAnp RD,

ov-sr-ze | MIAMI FL GTY-ST-2P MAML FL 23,317-3370

TITLE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE O selete TITLE [] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-57-21P

SIGNATURE:

SIGNATURE

-
ED NAME OF SIGNING OFFICER OFf DIRECTOR

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that
changed, or on an attachment with an address, with all other like empowered.

my name appears in Block 11 or Block 12 if

305-57 -

Daytime Phone #

CR2E034 (10/00)



