FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000106374 ecretary of State

1. Entity Name: 04-14-2003 90042 029 ***150.00

BEEZMOT, INC.
Principal Place of Business Mailing Address
3766 CARRICKN -DRIVE .. . 3766 GARRICKN DRIVE
ORMOND BEAGH FL 32174 ’ ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address HII“II““ |INI “I" III“ II“'II'I”'I" "“I I""Nl”"" |l|“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For -
OL\" 6(-] ‘r‘] \ ?2_ Not Applicable
“p Couniry AP Country 5. Cortificate of Status Dosired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —=== = o= S L . - ol NAmME o e e e oo - mmn e —_— - .
TOMASSEITL A. JEFFREY Street Address (P.C. Box Number is Not Acceptable)
408 ASH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name cf regisiered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW“T F§E IS $150.00 1',
Lo 9. Efection Campaign Financin
After May 1, 2{)03 %ee wiil be $550.00 : Trust I?Snd chmr?bun:m. e O fg'g?oh@;f °
Make Check Payable to Fftmda Department of State-
10. . . OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ' e O Dekte e Pregtdart Ol Change  [L+Addition
NAME : SRR ’ NAME Elizabelh s-p Fl‘s\‘u
STREET ADDRESS |- - STREETADDRESS @ Mo rihy 2% SHY
crv-stoe | . . CITY-ST- 2P Feroa.ndma- 'BCCLC}\ L 3106‘-{
TE ) . O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2IP
UE - - et — - - Coelete- ~TME- -— Tt e L emeEm L [ Change  [] Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-§F-21P CITY-5T- 2IP )
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P .
TITLE O pelete TITLE []change [ Aadition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7IP
TITLE ' O Dekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filia g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir stee empowered to execulerhis rg as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachm E“hz O & F:rs

SIGNATURE: __/-27 D Presidunt 31383 (54 819- 7270

% -
GNATURHEANST NEFEUY SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LTI P

ny

CR2E034 (10/02)



