2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000785

1. Entity Name

BEYMER & BOND, ING.

ecretary

501 FAWN HILL PLAGE

Principal Place of Business Mailing Address

501 FAWN HILL PLACE
SANFORD FL 3271

SANFORD FL 32086-8300

T g ok

VARV

Suite, 9{)% alc. Suile,%te.

FILED
Apr 11, 2000 8:00 am

of State

04-11-2000 90223 021 ***150.00

JIREIA
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Desired $875 Additional

d

" Cougrr
© W R 5. Certificate of Status

- —;_.—\,_a;-:;_ﬁqe Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

BEYMER, RONALD
501 FAWN HILL PLAGE
SANFORD FL 32771

" HoNkL) BeymeR

t Address OX bey|s Not ‘gpa?él
| 35S0 Ut 7

7a é{)’uﬁéﬂi

FL

32556 |

8. The aove naméd

SIGNATURE

atement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

Hon Beymer.

4400

Signature, typed or pomed namé of reyered agent and title it applicable.

(NOTE: Registerad Agent signature recuired whan reinstating) DATE

9, This corporaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

. = - FILE.NOW!! FEE IS.$150.06=
After MAY 1, 200¢ Fee will be $550.00
' - -Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [T Delete e &l change [ Addition | &
NAME BEYMER, RONALD NAME @
stReeT ADDRESS | 501 FAWN HILL PLACE STREET ADORESS | S 200 / f/ .S’Jdﬂ:‘ ﬁl" §
CiTY-ST-2IP SANFORD FL 32774 CITY-ST-2IP S’L. A E
TinE VP O] Delete TLE & change T Acdtiion | S
NAME BOND, CHARLENE NAME _
STREET ADDRESS | 501 FAWN HILL PLACE STREET ADDRESS 57 ,c ] j;wi“\ A7
ov-st2r | SANFORD FL 32771 gmY-sr-2¢ + ﬂ%ﬁ INE, P 32056
e VP O e THLE e K Charge [ Addition
wame  _ | BEYMER, GARY - o B oe— - | = . .. . - )
STREET ACORESS | 501 FAWN HILL PLACE $TREET ADDRESS 91_,0‘1 4/@ J“ ﬂ"7
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP ..ff" M’l’.ﬂl& Q{/ 320 g&
TITLE O Delste TITLE e [1Change  [J Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P s
TITLE C pelets TIMLE -

. NAME NAME L

. STREET ADDRESS STREET ADDRESS

!;9'7.?’:5“"’.- Al . o CITY-ST-2P

I SITLE £ 207 [ o e O Delete” TITLE [OJchange [ Adgition

’ NAME NAME
STREET ADDRESS STREET ADDRESS

" CTY-ST-TP CITY- §T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

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 trustee empowered to exacute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gdress, with all other like empoy€fed,

indicated on this report or supplemental report is

changed, or on an attachesent with an

SIGNATURE: /

Yy -5455

¥ Date

Daylime Phone #




