>

2001 UNIFORM BUSINESS REPORT (UBR)

At

1/19/01-H

FILED

1. Entity Name

BECL CORPORATION

DOCUMENT # PO0O000042020

Feb 22, 2001 8:00 am
Secretary of State

01-19-2001 90012 034 ***150.00

v

Principal Place of Business

§337 GRAND BLVD.
NEW PORT RICHEY FL 34652

Mailing Address
§337 GRAND BLVD.

NEW PORT RICHEY FL 34652

“—

2. Frincipal Place of Businass

3. Mailing Address

T

Suite, Apt. #, etc.

Suile, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

59— 2368 583

8. The abova namad entlty submits this statement far the purpose of changing its registered oftice or registered agent, or both, in the Stata of Florida,

SIGNATURE

frex] venon rod 9

Shgrature. typed or printad name of ragisterad agent wnd kils | spolcabla INOTE: Agem sign

DatE

9. This corperation Is efigible to satisty is Intangible
Tax filing requirement and elests to dosa.

FILE NOW!!! FEE IS $150.00

10. . an Fi .
After MAY 1, 2001 Fee will be $550.00 0. Elaction Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

City & State City & Stata 4, FEI Applied For
Ze Country Ze Country 5. Cerlicale of Status Desred ~ [1]  $O+7 D Additional
Fee Required H
- hd ——8:-Nammg'and'Address of Current Registered Agent. - ~ - - 7. Hame end Address of New Registered Agent -
T Name - i
R : - A .
-‘g;'a7 GHA.ND BLVD: CJR ————— — — —_— Street Address (P.O. Box Number is Not Acceptable) . . o .
NEW PORT RICHEY FL 34852
City F Li Zip Code

(See crileria an back)

Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | KE2 ADDITIONS /{CHANGES 10 OFFICEHS AND DIRECTORS IN 11 i
TME R4 [ Delets TME Cichenge 3 Additon | S !
HAME CASSON, LEONARD W HAME 2
smweeranoress | 3317 COCHISE DR. STREET ADDRESS 3
CTy-ST-2P PITTSBURGH PA 15241 ClIY-§7-2P g '
e D VP 3 petee e Dcrenge [ Addivon | &% :
NAME LEES, EDWARD E ' NAME
STREES ADDRESS | 9530 SUNBEAM DR. STREET ADDRESS
civy-51-2P NEW POAT RICHEY FL 34654 Ciry.S51-2P
Tiwme O TIDsST, T T T T oewe ™ J s - T =TT T T Dttange [ Addiion |7

HAME CASSON, WALTER A JR NAME
steeraooness | §522 CARLTON ROAD STREET ADDRESS
erv-s-F | NEW PORT RICHEY FL 34852 CITY-57-2P°
e D O Detets TITLE [] changs [ Addition

| M YOUAKIM, ROBERT E . NAME -

" STREET AEOAESS”| 6043 LAFAYETTE AVE. STREET ADORESS ™|~ S ——
&Y-ST-2P NEW PORT RICHEY FL 34652 CAY-51-2
e D O peters TLE C]crange [ Addiion
MAME EDGAR, WILLIAM W NAME
STREEYADDRESS | 18400 BOWMAN ROAD STREET ADDRESS
cy-s1-21° SPRING HILL FL 34510 ey -ST- 2P
me [ Detete me Clchange [ Addition
NAME naME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P CITY-S7-2P

13. | hereby certify ihat the information supplied with this filing does not auality lor the exemplion stated in Section 119.07¢a)(i), Florida Siatutes. | turther certify that the information

indicated on this reporn or supplemental report is true an

accurale and 1hat my signalure shall have the same legal effact as it made under oath; hat | am an officer or director

changed. or on an attachrjent with an addregs, with all other like empowered.
: Worren A Cusdod, T -
SIGNATURE: . e ¥ Digerye  N-0f.2.0; (727)844.2788
SIGNATURE AND TYPEC GFf PRINTED NANE OF SIGMING OFFICER OR DIRECTOA Dae Daytima Prone #

©f the corporation or the receiver or trusies empowered to execute this rapon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

.



