2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WILLIAM D. BEAMER, CHARTERED

PO0000054892

Xt

Principal Place of Business
1290 £ QAKLAND PARK BLVD. SUITE 107

FT LAUDEREDALE FL 33334

Mailing Address
1290 E QAKLAND PARK BLVD. SUITE 107

FT LAUDEREDALE FL 33334

2. Principal Place of Business

/00 £.0AkLAr D Pl SLon

3. Mailing Address

Jdoo £,

Suite, Apt. #, elc.
Sw/rt. 108

Of klansd PriBivo
Suite, Apt. #, etc.
3 u,?P'fE..— /Og

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90135 035 ***150.00

——~wwvegpy

AR RR A R M

-

[ CHECK HERE IF MAKING CHANGES

AV /BE6IEQ

Applied For

[
f

City & ?taie City & Sjate 4. FEI Number
~7- UDNERNALE. '}-FL LT e L RQueh EM&L;.—:_,L:_C' e ~65-1026~623 . ===~ |Not Applicable
Zip Country Z] Couritry 4 - . $8_75 Additional
3 3 3 3 (A IBIQOW P 35 334‘ /3R0‘ no 5. Certificate of Status Desired T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BEAMER, WILLIAM D . —

45905 OMMNDPIBBstEen. /70T £, OANAP | S5 S B BREAST S Pe. Buvd

FT LAUDEREDALE FL 33334 o K S [T e o8
Zip Code
333

107"
# EV A uac0pts FL 3¢/

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acgaal

the oblidgticns of registered agent.
(3 IR

SIGNATURE

Signature, typed of primted nama of registered agant and title il applicable.

(NOTE: Registerad Agent signature required when retnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TIMLE fange DAdditiU} _cé'_

i |BEAMER, WILUAMD e £ A &/ /6P 2

oo (1290 E GAKLAND PARK BLVD; SUTE 101 ™ *~= =N srigrimes 1 ¥D O = EMA LN L AL b 20 267\ =

emtsr-ze  |FT LAUDEREDALE FL 33334 CiTY-ST-ZIP / 2
(Y]

TITLE ] Delete l TITLE g

NAME NAME

STREET AUDRESS STREET ADDAESS

CITy-ST- 2P CITY-ST-2P

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S7-21P CTy-ST-2p

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST- 2P CITY-ST-71P

e L ] elele T Ol Change [ Addition

NAME - =£ = g El e S L nnay B B NAME’T' = k] BERL-L R - T oA TR - - o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TITLE [ Delete TITLE [ change 7] Agdition

NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

12, | hereby certlfyAthét the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalionyor the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an\gitachment witwan address, with all othyer likh empowered.

SIGNATURE:

=N NG ﬁ\%_‘ﬁ T
AT e R

KAl

4/7_%5 954-5¢)~771 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




