2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # HE1280 Feb 16, 2000 8:00 am
JEFF B. BECKER AND CO. Secretary of State

02-16-2000 90064 007 ***150.00

Principal Place of Business Mailing Address [
13451 SW 99 TERRACE 13451 SW 99 TERRACE
MIAMLE FL 33186 MIAMI FL 33186-2231

M

2. Principal Place of Business 3. Meigwg AddressS lP Hllml IHI I"I

Suite, Apl. #, etc, Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City & State ity & St 4, FEI Number Applied For
o KE, tqﬂ& ) } F L_ - 59-2572578 Nol Applicable
P Country 3 Coi 5. Certficate of Status Desied | [ $8-79 Additional
303 Fee Regquired
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
BECKER. JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
25 STILLWRIGHT WAY

KEY LARGO FL 33037

City FL Zip Cede

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, typsd ar printed name of registersd agent and sitle if appliceble. {NOTE' Registered Agent signature raquired when reinstabng) DATE
9. This corporation is eligible to satisfy_its Intangible_. i — - -FILE NOWII-FEE1S.$158000 — —— _ ) e
" : 10 Election Campalgn Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fung G opntr?buti on " O f{iﬁ%"ﬁg’;ge
{See criteria on back) O Make Check Payahla 1o Depariment of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE [ Change [ Addition
NAME BECKER, JEFFREY B NAME
STREET ADDRESS | 25 STILLWRIGHT WAY STREET ADDRESS
CITY-87-2IP KEY lARGO FL 33037 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-7IP
TME [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS —_——
CITY-ST-ZIP . —_— CITY-ST-2P
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-2IP
TILE [J Deste TMLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not y for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate nat 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 tg
changed, or on an atta with an address y

eport as required by Chapter 607, Florida Statutes: and thapmy name appears in Block 11 or Block 12
yered.
- P -

Oﬁsna’mﬁ AND }ﬂao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data, /’ Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



