3 FILED

-

2002 UNIFORM BUSINESS REPORT {UBR)

ecretary of State

(03-14-2002 90043 034 ***150.00

DOCUMENT ¢  F08525

1. Entily Name

BECKNER HEARING AIDS, INC.

Principal Place ¢f Busingss Maiiing Address
408 W. RENFRO STREET, SUITE M(1 408 W. RENFRQ STREET. SUITE 1101
PLANT CITY FL 33566 PLANT CITY FL 33565

T R

Apr 10, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State City & Stats 4, FEl Nymber Appiled For
59-2046322 Not Appicatie
Zip Country Zip Country . . $8.75 Adaitional
5. Cerificate of Status Desired O Fon Required
6. Name and Addreas of Current Regislerad Agent . 7. Nama and Addreas of New Registerad Agant
Name
—— _.__Eﬁ UP SRS U M$M_SM__*|%QC_\L¥4@¢ — o
' Streat Address (P.O. Box Number is Not Acceplable)
408 W RENFR 101, WALDEN BLDG
PLANT CITY R dog w. Reat?v‘o&\‘“@ N\O|
City P ZipGods . |
8. The atove named entity submils this statemnant for the purpose of changing its registered office or registered agent, or both,§n the Slate of Florida.
SIGNATURE SM’Y*‘ : ‘B/J'f A’ =
Signature, typed of Drinted name of regislared agent and tite if appicabis. {NOTE: Ragistorad Agent Ligneiure reguired when reinglLeing) 4 DATE
% g, This carporation is eligible to satisy ks Intangible FILE NOWI!I FEE IS $150.00 10, Elsction Campaign Financln
Tax filing reguirement and glects to do so. After May 1, 2002 Fee will be $550.00 " ol Ford Bt fg’dgﬁo“;z’; Be
{Ses criteria on back) Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e o O beles e Ccrngs ] Additien | S
NAME NAME £
STREET ADDRESS STREET ADDRESS -}
CinY-ST-2P CitY-s1-79 §
e R ™~ T Detete THLE [JChange L3 Addition | &5
NAME BECKNER, ROBERT L NAME
smeeT aooazss (508-FAST EDGEWOOD SO 49 $TREET ADDRESS
orv-st-zp | LAKELAND, FL 33803 CmY-s1-2¢ )
THUE— SD —_— . i == [ Defete - AME ~ - . _ . =, - - - C] Change  [C] Addition
NANE BECKNER, SUSAN ave
STREET ADDRESS | 508 EAST EDGEWOOD . SREETADGRESS | . o
Torstze |LAKELAND, FU 33803 Teit-sT-iP T
me TME O change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET AD_IJIESS‘
CTy-S7-0P CITY-$7-2IP
e 7 pelete TTLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ Detets TIHE CJchange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST-2IR CITY-ST-2P
13,1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify tha) the Information
indicatad on this report of supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under aath; that I am an officer or director
ol Ihg corporation or the receiver or trusiee empowered 0 executa this raport as required by Chapler 607, Florida Statutes and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anpddress, with all cther like empowered.
SIGNATURE: .3/1 JoR K138 4‘3?55
77 baw Daytena Phona #




