2000 UNIFORM BUSINESS REP2RY, (UBR) AT

. ity Name
i Eny May 22, 2000 8:00 am
BEVERLY REALTY, INC. S S
ecretary of State
04-22-2000 90097 033 ***150.00
Principat Place of Business Mailing Address N
104 HAPPINESS AVE, 104 HAPPINESS SVE.
LAKE PLACID FI. 33852 LAKE PLACID FL 338528730
Suite, Apt. #, stc. Suite, Apt. #, ete. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0%7284 Not Applicable
Zip : Country Zip - ?‘ Country B gy ‘ T 788.75 Additional
5. Certificate of Status Desired Od Foa Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, HARRY B By L7 Street Address (P.O. Box Number is Not Acceptable)
104 HAPPINESS AVE
LAKE PLACID FL 33852
City FL Zip Code
8. The abave named entity submits this staigment for % purpose of changing its registered office or registéred agent, or bioth, in the State of Florida.
2/ 00
SIGNATLIRE % JQ ‘5// z’/
Signatura, ypad of printed gAme of it agent and ttlaghdppli (NOTE: Reqisterad Agenk signatura required when rainstatng) Fd / CATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 . .
) y . Election C n Financiny
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Tri(s:t .gzndaénfnat]r?butklm. "o 0 i%gomhgg: °
(See criteria on back) [ Meke Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P ] Detete e CJchange [ Adcition | B
HAME KRUEGER, BEVERLY E. NAME g:,
staeeT ADDRESS | 104 HAFPPINESS AVE STREET ADDRESS a2
CIFY-ST-2P CIFY-S7-2P W
g
uts 1 Delete TLE CJchange [ Addition | &
INAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zie = ony-st-zp~ T LR S i
WE -7 [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§1-2iP
TILE 71 Deteta e (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-$T-2IP
T 1 nelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CIrY-§7-2IP
THTLE [ Delere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as if mada under oath: that 1am an cfficer or director
of tha corporation o the recaivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment wi address, with all other likg empatered.
'.7'.‘ .;r1r\|_—a:-r;‘._£(- N / é
SIGNATURE: b iipide o AL16 /o0 [EE3)UGE-Los,
SHMNATURE AND TYPRO ¢ oTPmnrrEn NAME OF SIGNING °W OR DIRECTOR / / Cate ~ Tdftime Prone #




