#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000083457

1. Entizy Name

BECKETT LAKE, INC.

Principal Place of Business

291 RIGSBY LANE
SAFETY HARBOR FL 34695

Mailing Addross

2901 RIGSBY LANE
SAFETY HARBOR FL 34695

2. Principai Plage of Business

3. Mailing Address

Suite, Apt. # oo

Suite, Apt. #. otc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90266 044 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State

1

City & State

4. FEI Mumber

593082645

Apolied For

FORLIZZO, ROBERT A
2903 RIGSBY LANE

Nol Applicalle
Zi Counir Zi Countr i
P i P ¥ 5. Certficate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR FL. 34695
City b Zip Code
8. The above named entity submits this statement for the purpose of chargng its registered off ca or registered agent, or both, in the Staie of Florida.
SIGNATURE
Sgneture, typa of ortes naTe o registerog agent anc ile if aop cabya (NOTE: Registerac AQent $ gnawre requiras woen -einstating) DATE

9. Ti's corporation s eligiole to satisty its Intangible
Tax fiing requirement and ciects 1o do so.
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WOV

10. Eection Campaigr Financing

Trust Furd Contribution

$5.00 May Be

1See oriteria on back)
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Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTONS IN 1

TITLE O~ 1 Deleze 7S O Chenge  [] Additon
NAKE Mg P DB NAME

STRETAIDASS | 260 7 Lt $56y leipni STRCLT ADDRZSS
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CIY-SI-2iP chyf;e.m f/éhﬁi’ﬁt’/ _7/ __)7%4, G5 CHTY-5I- 22

TILE VP ’ [ peles= TITLE [ Crange [ Additorn
HAME A CHRE e T A GO NAME

sthzes anoRess | R Gt fo B g’-aé\f/' Ceind STREET ADDRTSS

CITY-St- P Saliley Hoarker, Jy Fdb55” S-Sz :
TiTLE 75 ! ] Delete TITLE Ooharge [ Adeien
NAkZ n ﬁﬂ/{c’f ¢t fones HAME 3
STHETAOONSS | 20 & 55 hey Com. SIHEET ADSRESS i
CiTY- St 21e ol e Ly u/;(c?f’ﬁd’/f i/ B33 CITY-S7-217

TLE 7 1 Delets TTLE [ Change (7] Acdition
AR HAME

STRIET ADDRSSS STREC ADURESS

GITY-§T-7IP SIYoST-zp

TIrLe 1 palee TLE [JCharge [ ddddicr |
NAME NAMF

STRELT ADDRESS STREET £3DRESS

CITY-57-21 CITY-§7-7I7

13. I hereby certify that the information sugplied with this filing does not gualify for the excmpticon stated in Section 119.07(3)(1), Florida Sta
ind.cated on this recort or supptomenta’ repert s fruc and accurate and that my signature shall nave the same legal effect as if made ur

5. | further certity that
der oath; that | arm ar of

of t1e coreoration or the receiver or trustee empawered ‘0 execute this renort as required by Chapter 807, Florida Statutes: and that my name appears r Block
changed, or on an attachment with anaddress, with all other like empowered,

T et [Dever L0t Tomes

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOA
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CR2E024 (10/00)



