Jun 16, 2002 8:00 am -
;2002 UNIFORM BUSINESS REPORT (UBR) Secreta of State 1
i R ~ I y b
e Y
i fDOCUMENT # P01 00000781 1 05-27-2002 90289 010 ***150.00
! 1. Entity Name E Sk :
WILLIAM A. BECKER, INC. ‘ . : %
Prin¢ipal Place of Business Mailing Address
! 1382 CHESAPEAKE AVE 1382 GHESAPEAKE AVE
i NAPLES FL 34102 NAPLES FL 4102 : -
2. Principal Place of Business 3. Maiting Address
Suite. Apl. #, elc. Sulte, Apt. #, atc. 0O NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Nymber Applied For !
5 3760585 I 'Ncl Applicabie
p_. - . Country P R e o] County- - - :5.7 Ceriificats of Status isesirea ] ' $8.75 Additional
Fes Required
6. Name and Address of Current Regl: Agent 7. Name and Address of New Ragisiered Agent
Name
CAv. * K Strest Adaress (P.O. Box Number is Not Acceptable)
1250 N TAMIAMI TRAIL STE 20t
NAPLES FL 34102
City FL l Zip Code
8. The above nal entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florlda,
. R
SIGNATURE
Sipnature, typed of prined name of registerad agenl andt (e if apphcabie. (NQTE: Registered Agent sipnature requirad when reinstabng) DATE
8. This corporation is eligible lo satisfy its Intangibile FILE NOW1!I FEE IS $150.00 1 . ian Financi
Tax liing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0- Sﬁ::'g:;ag:r:#;uﬁ:: neing 0 fiﬁ?oﬁ,‘fez SB"
{See criterla on back) | Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D 07 oetete TIILE Ochenge  [JAdditen | S
NAME BECKER, WILUAM A NAME &
STReeT apoRess | 1382 CHESAPEAKE AVE STREET ADDRESS §
crv-st-zp | NAPLES FL 34102 CIY-ST-217 ﬁ
TITLE O Detere ne [ Change [ Addltion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-STDE. | oo, = o .- - = CY-5T-21p  ~p - - . . - B RN
Tne O petets e O Change [ Addition
NAME NAME
7| SIREETADDRESSTfT T ——————————————— . - —§-smeErabREsy [ —————— —— -~ - — e o _ _
CITY-S1-2P CIFY-ST-2IP
TILE - O Delete TMLE [ Change [ Addition
NAME o . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2p
HILE ‘ L} Dalete g [ change [ Addition
NaME NAME
STREET ADDRESS STREET AODRESS
CImy-57-21P CITe-ST-2iP
ME [ petets TRE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21p CiTY-s1-21P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(D). Florida Statutes. | further certily that the infermation
indicatad on this repon or supplemental report is trus and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver of lrustee empowered 1o execule this report as raquirad by Chapter 607, Floriga Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad,
SIGNATURE: __S/ZNATURE REOLIBED _> dlevloz pyravsose
NAME OF S/GNING OFFICER OR INRECTCA Dats Daytsme Phone » .




