2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # HB7120 Apr 23,2000 8:00 am
DENNIS A. BEEBE, ARCHITECT, P.A. ecretary of State

04-23-2000 90009 017 ***150.00

Principal Place of Business Mailing Address
925 TRUMAN AVE PO BOX 4502
KEY WEST FL 33040 KEY WEST FL 330414502
us us

i;i TR UMAN Aﬁ, . Ea. B ox 4502
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Eity & State City & State 4, FEI Number Applied For

4 ‘ > FL K‘EV LJE%T' FL 59-2566215 Not Applicabla
2 Cdinty zo T Countr , - $8.75 additional
é %0 U 6 4 gg P 4 { 0 A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglsﬁared Agent 7. Name and Address of New Registered Agent
- o - - - .1 Name __ . - —
REERE Dewrus A

BEEBE DENNIS A. Street Addgess (P.C. Box Nu ris Not Ac eptabTe')

1028 WHITEHEAD ST (%)

P.0. BOX 4502

Yo Bk 450 2
KEY WEST FL 33041 Ciy I - FL [ %%
- —-—
| S e ot YEet l
8. The above n tity submits this statergent for ose of chgffging its registered office or registergd agent, or both, in the State of Florida.
SIGNATURE \ 7 5 v "
Signaﬁra, typed o printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signalure reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 4 ) ian Fi )
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eecllon Campalgn nancing O $5.00 May Be
N rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE %nange [ Addition
NAME BEEBE, DENNIS A. NAME g, Demnts A.
STRCET 007655 | JGPG-WHIFEHBRDST € 25 TRUMAN A | sweomss | 426 TROMAN At
CiTY-ST-2IP KEY WEST FL CITY-ST-2P -G h !E ‘T— F(/ 3 g@a
TITLE [ Delete TLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE S I 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — - - C R
GITY-ST-7IP CITY-ST-2IP
TITE 1 Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Deete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hershy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgugte and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is/eglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

LY
s Dunus A.Beese 4/l oo0-2005

I[GNATURE ANG TY P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustes empowgred to,
changed, or on an af with an address, wifj all cjhs

SIGNATURE: \ ZMCRE THER Y

CR2E034 19/99)



