FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
DOCUMENT # P06000087267 Sg%{g&iﬁ;{) ;Lf Slgoaoﬁe

1. Entity Name
DEBRA LAIRD BEICHEL PA

Principal Place of Business Mailing Address
3500 TWIN LAKES TERRACE 3500 TWIN LAKES TERRACE
UNIT 203 UNIT 203
FORT PIERCE, FL 34951 FORT PIERCE. FL 34951
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8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
BEICHEL, DEBRA I
3500 TWIN LAKES TERRACE Street Adoress (P.O. Box Number is Not Acceptabie)
UNIT 203

FORT PIERCE, FL 34951

City F L Zip Code

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

SIGNATURE
Signature, typed or preiied name of registered apert and ttle dapplicable. (NOTE: Regrstered Agent signature required when reestatmg) DATE
FILE NOW!!! FEE IS $1350.00 9. Eiection Campaign Financing $5.00 May Be tn accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribestion. | Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [J Change [ Addtlion
NAME BEICHEL, DEBRA | NAME
STREETADORESS | 3500 TWIN LAKES TERRACE #203 STREET ADDRESS
City-sT-2P FORT PIERCE, FL. 34951 CTY-§7-2P
TILE VP [T oelete TILE [ Change ] Addition
HAME ALBERT, RONALD L NAME
STREETADDRESS | 3500 TWIN LAKES TERRACE #203 STREET ADDRESS
CiTY-57-2P FORT PIERCE, FL 34951 CiTY-S1-21P
TRE [ peiete TILE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2P
TIME [ petete mTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZP
TILE [ petete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flofida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with alt other like empowered.
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