B R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000003477

BEAUMONT MATTHES & ASSQCIATES, INC.

Secretary of State

01-16-2003 90077 049 ***150.00

Principal Place of Business

1209 EDGEWATER DRIVE
SUITE 200
ORLANDO FL 32804

Mailing Address

1208 EDGEWATER DRIVE
SUITE 200

ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, elc.

Suite, Apt. #, ete.

(O CHECK HERE IF MAKING CHANGES

—KEIDAISH, PHILIPEWR____
905 WEKVIA SPRINGS RD., SUITE 800
LONGWOOD FL 33311

City & State City & Stale 4. F mber Applied For
- 5 Not Applicable
2ip Country dp Couniry 5. Certificate of Status Desired a $8'75 Additional
Fea 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 Acceplable) ..

City Z

FL

ip Code

the obligations of regisiered agent,

" SIGNATURE

8. The alove named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in

the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registarad Agent signature required when rainstating) DATE

b

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Delete TILE [ Change [ Acdition
NAME BEAUMONT, ROBERT G JR NANEE

STREET ADDRESS | 1209 EDGEWATER DRIVE SUITE 200 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-71P

TITLE VD Wm TITLE (I Ghange = “Agdition
NAME MANDINO, GARY NAME

STREET ADORESS | 1209 EDGEWATER DRIVE SUITE 200 STREET ADDRESS

ory-sT-2P FOREANDO FL 32804 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS s o e _ .
CITY-§T-210 - = e iy T e

TITLE O Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7Ip CTY-ST-2IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

THLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that ths 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered

to execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address_with ail cther like empowered.

S (RE SZQUIRED

@) 829-36al

Daylime Phone #

[-303

Dale

SIGNATURE:

AY  GOENILN

CR2E034 (10/02)




