2001 UNIFORM BUSINESS REMRT (UBR)

DOCU

MENT # rpooooo109625

1. Entity Name

BEKINS MOVING SYSTEMS OF FT.MYERS, INC.

Principal Place: of Business

Mailing Address

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-02-2001 90026 018 ***150.00
06-02-2001 90010 026 ***550.00

526 EAST PARK AVE. 526 EAST PARK AVE. nesT
TALLAHASSEE, FI 32301 TALLAHASSEE, 'L 32301
2. Principal Plice of Business 3. Mailing Address .
1850 Amedicus Lone [1780-5 Westside Tndudvial br. ‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Q‘- Mule rs R P’ ‘ _J?.Lckgonvi I e FI 36-4412612 Not Applicable
BZ%C\ 0" Country 323 a1 9Q Country 5, Certificate of Status Desired O E‘g';‘gn’:se‘g““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eric Leach Esg

NRAI SERVICES, INC
526 EAST PARK AVENUE

cet Address (P.O. Box umpeF is Not Ac 'eplable)
§|§ § . MCL\n‘ Sjr\'ee_

TALLAHASSEE, FL 32301 Ste ¥ 200
i . Zip Code
:iac\LSOnv\\\L FL S 207
8. The above named entity submits thig-sratepent fopthe purpose of changing its egistered office or registered agent, or both, in the State of Florida.
S-n-o1

SIGNATURE

f.gnature, Typed or prntad name of registered agent and title if applicable

{NOTt Req.siered Agent sicnatura rsquired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criterizi on back)

O

After MAY 1, 20( 1 Feo will be $550.00
» Make Check Payab ¢ to Department of State

FILE NOW] LJFEE IS $150.00 w0

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ME [ Delete NITLE [ change [ Addition
P
. HAEI NAME
o MIC WELSS STREET ADDRESS
STREET ADDRESS 5
B 7780-5 WESTSIDE INDUSTRIAL DR. S
JACKSONVILLE,—F.—32219 —
ILE O petete TILE [} Change ] ~ddition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-S1-21P
ITLE [ pelete TITLE (] Change ] Addition
HAME NAME
“TRECT ADDRESS STREET ADDRESS
STY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE {J Change ] Addition
AN HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-71P CITY-$T-2IP
L 1 Delete TITLE [ Change [ Addition
J9AME, HAME
STREE] ADDRESS STREET ADDREE3
CITY-8T-2IP Ty -$T-21P
“ITLE [ Delate HTLE (O] Change [ Addition
LANE HAME
STREE] ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-2iP

13, 1 hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢ this report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpuration or ihe receiver or trustee empowered {0 execute 1his report : 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed

SIGNATURE:

.07 onan attac

hm with an address, with all other lik
4-'% M

& empawered.

Michae] S .Likiss

S-12-0) QoYd-21-112

/SlGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER C t DIRECTO% *
CHITRRA 05t Aend

L, Dayums Phone #

“~Datg .~

CR2EQ34 (11/00)



