L ]
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am j
DOCUMENT # H78885 o ecretary of State »
1. Entity Name 04-28-2003 91411 014 ***150.00
BEIDEL & COMPANY, P.A.
Principal Place of Business Mziling Address
% DAVID $. BEIDEL % DAVID §. BEIDEL
1338 TIMBERLANE RQAD 1338 TIMBERLANE ROAD
i i Hl"l“ |‘” '“I’ m“ mll |Il|| Ii“ |l|” |||“ I||'| "l" m” I’m I"‘
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc. Suite. Apt. #. eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2594803 Not Applicable
Zi Count Zi - Count o
® ounity P ountry 5. Certificate of Status Desired O $875 P,‘ddmon‘“
Fee Required
== ————=—-—@ " Name artAddress of Current Reglstered-Agent—— = 7:-Name and-Address of New Registerad Agent —
- Name
BEIDEL, DAVID S. Street Address {P.C. Box Number is Not Accepiable)
1338 TIMBERLANE ROAD
TALLAHASSEE FL 32312
" ‘ City FL Zip Coda
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. | am familiar with, and accept
the chbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if epplicable {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOWI! FEE IS $150.00 i o
&. Election C Fi
Atr May 1, 2003 oo willbe $55000 S Comost e ) $5.00 oo
Make Check Payable to Florida Department of State '
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
anE PSD O pelste TITLE . [Jchange  [] Addition S_
NAME BEIDEL, DAVID S. N 2
siaeeT anpress | 1338 TIMBERLANE ROAD STREET ADDRESS 3
CITY-5T-2IF TALLAMASSEE FL CITY-5T-2P g
(2]
TTLE O Delete TILE [ Change  [] Addition EE)
NAME NAME -
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP e @IT_\'-S_[-Z!P_*l B
TILE 1 Delete TMLE [J Change ~ L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TmE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIme O petete s (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Celate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
naicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N L= P g 2 A - - .
SIGNATURE: SICESNERELIOSNRED Y45 83 TFES - FTT . ESKLS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DPRICEROR DIRECTOR Date Daytime Phane #




