2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 794 FILED
DOCUM 9300008279 Apr 07, 2000 8:00 am

BEERY ENTERPRISES, INC. ecretary of State

04-07-2000 90023 019 ***150.00

Principal Place of Business Mailing Address
1347 W. PINE §T. 1347 W. PINE ST.
ORLANDO FL 32805 ORLANDO FL 328051733
Uods0k '
i i IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593222384 Applied For
Nt Applicable

Zip Courtry Zip Country ] $8.75 additionat

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne N -
MOORE, BENJAMIN H CPA Street Address (F.0. Box Number is Not Acceptable)
1400 W. FAIRBANKS AVE.
STE. 201 :
WINTER PARK FL 32789 iy FL 7 Codo

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

SIGNATURE _é : %AQ (24
Sighature, typsd cfpnnfd nams of ragistered agent and title If applicable. {NOTE: Registerad Agent signature required when rainstating) L4 /DATE . "

9. This corporation is eligib\e!: satisty its Intangible . FILE? NOW!!! FEE I.“? $150.00 10. Efection Campalgn Financing $5.00 May 8o
Tax fmng requirement and e'ecls io do 0. After MI§Y 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [} Added 1o Foes
(See critenia on back) O Make Checl Payable to Department of State

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

L PTD [ Delste TILE 3 change [ Addition

NAME BEERY, LLOYD H NAME

sTREET ADDRESS | 1823 ANTILLES PLACE STREET ADDRESS

CITY-57-2IP ORLANDO FL 32806 CITY-ST-2IP

TITLE vsD O Deiste TILE [ change [ Addition

NAME BEERY, LINDA T NAME

STREET A0DRESS | 1823 ANTILLES PLACE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP ]

TITLE . [ Delete TILE ) [ Change [ Addition

HAME - T ' . HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TIMLE O pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

" gimy-sT-2IP ey-s1-2Ip

TITLE O Delete TITLE [ change (2] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

OfTY-ST-2IP CITY-ST-ZP

(i [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), 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 1he corgoration or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all cther itke empowered.

SIGNATURE: LA GRE REQIMRED 6(/3/00
[d Ve

SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

\

CR2E034 (9/99)



