2001 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT # M65560

1. Entity Name

BEC TECHNOLOGIES, INCORPORATED

9460 DELEGATES DRIVE

Principal Place of Business

Mailing Address
9460 DELEGATES DRIVE

SUITE H08 SUITE #108
ORLANDO FL 32837 ORLANDC FL 32837
us us

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(VTN ]

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90060 011 ***150.00

VTR

City & State City & State 4. FEl Number 59'2873469 Applied For
Not Applicable
Zi Count Zi t i
P Hriry I'O Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, BOB
1700 PEPPERIDGE DR
ORLANDO FL 32806

Street Address {P.0..Box Number is Not Acceptable) ..

m———.

City FL Zip Code
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
Signatura, typed or printed nama of registersd agent end title if applicabla, {NOTE: Reglisterad Agent signatura requirad whan rainstating) DATE
. PSR . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o

Tax flling reguirement and elects 1o do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTCGRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 =
TITLE —PFer - Sote TIRLE PTDL PThang: [ Addilion 8
NAME FROSTOR-FOBERTE. - T NAME RoGELT PadegoR S
STREETADORESS | 1PGO-PEPPERIBGEDR . . T sreETADRESS | 100 PEPPeRAGGE DE. g
Civ-si-zp | ORLANDO-FE-BPE06 — ’ ov-str | pRLANDD  FL 3286 3
TnE D 2 Felete T ) Ol Change ] Addition %
NAME KAL G D NAME
STREET ACDRESS | 16240 T, OWN ROAD STREET ADDRESS
crv-s-z¢ | BROGKFIELD WI CITY-ST-21P
TiE D 7 Delete TITLE O Chenge [ Addition
NAME WO ENZ NAME
STREET AoRess | SIEM \SSE 22 : " "I srieer avoress
ov-st-zf | UHINGEN CITY-ST-ZIP
| ree. 1D e e e o e ettty R TTIE sSP A Change [ Adeition_[
NAME MAKSFSKE=FHOMAS NAME MRl FSKE, THHmAS
SIREET ADORESS | FO7-POWDERMORNTROW- - : ' -~ sreET DRSS (=297 P BoPn Rowl)
CIy-S1-2IP LAKERANE-FE T e CITY-5T-2IP LALELIWOD | FL 33 Bo?%
ML D [ eete e O Change ] Addition
NAME ANDERSONALLAN NAME
STREET ACDRESS | 16620 TARRYTOWN ROAD STREET ADDRESS
ar-st-20 | BROOKKE CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
Ciry-st-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation cr the receiver or trustee empowered ta exegute this repo requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blogk 12§

changed, or on an attachment with an address, with all other lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF St

empow

OR DIRECTOR

Date

Daytime Phone #




