2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J18454 Apr 18, 2000 8:00 am

1. Entity Name

CHARLES T. BECKER, P.A. ecretary of State

04-18-2000 20002 010 ***150.00

Principal Place of Business Mailing Address
1928 §. PATRICK DRIVE 1928 S. PATRICK DRIVE
INDIAN HARBOUR BEACH FI. 329374417 INDIAN HARBOUR BEACH FL 329374417
us us
Suite, Apt. #, elc. Sulte, Apt. # elo. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2694940 Applied For
Net Applicable

Zi Count Zi C iti
g Uty P ountry 5. Certificate of Status Desired a $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BECKER‘ CHARLES T. Street Address (P.C. Box Number is Not Acceptahie)

1928 S. PATRICK DRIVE

INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.

SIGNATURE

L Signatura, typed o pinted name o tegistersd agent and Wl apphcable {NCIE- Regisiered Agent signature sequirad when reirsiatng) DATE
9. 1:)|(sﬁizrporau.on is eligile to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finansing $5.00 May 8o
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. ') Addoad to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. DFFICEF?S AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - - 7 petete TITLE — [J Change [ Addition
NAME BECKEH CHARLES T HAME
smeer aooress | 1928 S PATRICK DR . STREET ADORESS
cmv-stz» | INDIAN HARBOUR BEACHFL 3 2927 EiTY-ST-2P
TITLE L pelete TITLE [ change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TME oo 7 Delete TITLE O thange [ Addition
NAME T i NAME
STREET ACDRESS ] STREET ADDRESS
OITY-S1-2iF CIY-5T-2IP
TITLE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME
STREET ATIDAESS
CITY-ST-ZIP

i3. | hereby certily that the Information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with r like empowered.

anaTURE: (NI RES e Y/ (2000 301=7733011

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2EN34 (999



