2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P93000043374 Secretary of State
1. Entity Name 01-31-2003 90114 020 ***150.00
BECK ENTERPRISES OF ORLANDO INC.
Principal Place of Business Mailing Address
1510 ROYAL CIRCLE 1510 ROYAL CIRCLE
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3189885 Not Applicable
Zie Gountry “p Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

K E

S P

BECK, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

1510 ROYAL CIR
APOPKA,FL 32703, 3

City FL Zip Code

[ | P i
& 4 : !

8. The above named entity submits thns 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 obllgallons of reglslered agent ¢ k)

%

SMGNATUHE‘
+  Signature, typed or printed name of registerad agent and stte if appiicable (NOTE: Registerad Agent signaturg raquirad when reinstating) DATE
FILE NQW!H FEE IS $150.00 ) o
; 9. Election C Fi
Ater My 1, 2005 Feo il 0355000 Cectn Ceppsmnrenons ) $500 oy oo
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TME [ change [ Addition
NAME BECK, ROBERT HAME
sreet aooress | 1510 ROYAL CIRCLE ) STHEET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE TS O Delete TITLE D Change [ Addition
NAME BECK, KAREN S NANE
sTReET ADORESS | 1510 ROYAL CIRCLE STREET ADDRESS
CiTY-ST-2IP APOPKA FL CITY-5T-2IP
TITLE VP [ Dedete TIRLE [ Change [ Acdition
NAME BECK, RUSSELL NANE
STREET ADDRESS | 5301 AEOLUS WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE O elete TITLE O changs™ [ Addition
NAME NAME
STREET ADGRESS_ ~ STREET ADORESS — o
CITY-ST-ZIP COITY-ST-2P - - :
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-7P
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ith an address, wi il other like empowered.
SIGNATURE: 27 o4 (e A /%BZU IRED %17/0;3\/ ‘767 2 G0~ Gews

7 SIGNATURE AND TYPED on' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



