2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000014507 May 11, 2001 8:00 am

1. Entity Name’

DON BEGG REAL ESTATE, INC. Secretary of State

05-11-2001 90052 042 ***150.00

Frincipal Place of Business Malling Address
3220 BROAD ST DON. BEGG REAL ESTATE INC
BROOKSVILLE FL 34603 17113 LAKE CARLTON DR
us LUTZ FL 33549
Us
R s AR TR TRV
1432Y WadsuworThH DR 14324 widsuwoelh DR
Suite, Apt, 4 elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Stale ) City & State 4. FEl Number Applied For
ddessa , FL Odessae, £L 099172386 Not Applicable
i 4 i 7 -
SZISD 5’5_Q ';é:)oﬂug:ycfo é!% << Q %lg[gcy & 5. Certificate of Status Desired Il ?i‘;?qlﬁfgémnal
- N {: -
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name 8" . - .
BEGG, WILLIAM D DG, dilliclin D .
LAKE CARLTON DR Street Address LE;L@{ Bk Number is Not Acceptable)
17713 (4 32 p3dS oo RTA IR

LUTZ FL 33549

™ essh FL 577

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida

SIGNATURE W/(/%/A,.n/\ ﬂ&eg/ ?///Z 5_—/& /

Sigrature, typed or printed name ofLeg\stered agent aglliﬁi applicanle. {NOTE: Registerad Agent signature reguired when reinstatingy 4 DaTE
9. This ?prporatign is eligible to satisfy its Intangible FILE NOW!II! FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax fiiing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe}és
(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE SD [ Delete TITLE ngg. sD. ] fdChange [ Adgition | S
=

NAME BEGG, BEATRICE NAME ,’56%  Rea TR C‘"'e.._ S

STREET ADORESS | 17713 LAKE CARLTON DRIVE STREET ADDRESS | /4 35 ) wads wollh L 3

CTY - ST- 7P LUTZ FL CITY-5T-2IP drles=sa , =K 334 Q @

TIFLE PD O Delete TI7LE /D ) . [Ghange [ Addition | 0%

e BEGG, WILLIAM D. e RBe gy, Wb dam D, ©

sTaeet AD0RESS | 17713 LAKE CARLTON DRIVE STREETADDRSS | /4 R 2o t2ed d g woRTh DR,

CITY-ST-21P LUTZ FL CITY-ST-2/P 0@/ €SS2 /-’:,( 3= /5'3"4,

TITLE [ Delete TITLE 7 [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Detete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

THILE [ Dalete TMLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | 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 cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA%JW AQ-@%%/ f//‘/?sj/a/ ¥/3.920-5767

SIGNATURE AND TYPED ORPRINTED NAME GF SIZNING OFFICER OR DIRECTOR Date

Daylime Phone #




