2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ PO0000052136 Wecretary of State

ROBERT BEIL, INCORPORATED 04-24-2002 90306 030 ***150.00
Principal Piace of Business Mailing Address
3405 BENT PINE DRIVE 3405 BENT PINE DRIVE “ e
FT. PIERCE FL 34951 FT. PIERCE FL 34351 -
2. Principal Place of Business 3. Mailing Address Hll”l“ m "w ||m||m ||||| III" Ilm Iml""”l“l mll Im ||||
9519 _Shadow Lane 9519 Shadow Lane
Suite, Apt. #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Ft, Pierce, FL Ft., Pierce, FL 59-3659742 Not Applicable
Zip Country Zip Country " , $8.75 additionai
,._.,_34_951 R e ~34951” 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent— ~— -~
Robert I. Beil
) pber . Beil
BHL ROBERT | Street Address (P.O. Box Number is Not Acceptable) B
3405 BENT PINE DRIVE 9519 Shadow Lane
FT. PIERCE FL 34951
City Zip Code
¥t, Pierce FL | 549
8. The above named entity submits this statement for the pur registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE Robert I. Beil 4-15-02
Signature, typad ar printed namae of registered agent and title il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thi tion is eligible to satisfy its intangib! FILE NOW!!I FEE IS $150.00 ) N )
o £ Sl O SIS O | e by 3008 roc o s saman | 1 Fn o Frarcng - $5.00 oy
NG req - ¥ 1, . Trust Fund Contribution. O Added fo Fees
(See criteria on back) dJ Make Check Payabie to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¥ D 1 petete TITLE K Change [ Addition
NAME BEIL, ROBERT | NavE Robert I. Beil
streeT aporess | 3405 BENT PINE DRIVE STREET ADCRESS 9519 Shadow Lane
chy-sT-2IP FT. PiERCE FL 34951 CITY-ST-2IP FPt. Pisrce , PL 34951
TITLE O Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-ZIP
me - = | rreretemsr—s o meee Tt = [T pelgte T TILE i e = -~ = = "[Change "~ [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIrY-ST-2IP - CITY-ST-21P
TITLE [ paleta TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P CITY-$T-21P
TITLE [ Dalete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§T-21P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-71p

13. { hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 all other like eﬁe

r g {2

SIGNATURE: Poleen] T Reil

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR

Daytime Phone #

v o

ny

CR2E034 (9/01)



