2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# P94000085908 .
1 EmtyName, - o May 09, 2000 8:00 am
S.C. BECKER, INC. Secretary of State
05-09-2000 90099 040 ***150.00
Principal Place of Business Maiting Address
106 SEASONS DRIVE 106 SEASONS DRIVE
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983-5433
R v A
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0539822 Not Applicable
Zip Country Zip Contry 5. Certificate of Status Desired O §8'75 Addi:ional
@0 Required
6. Name and Address of Current Registered Agent ~ ) ’ 7. Name and Address of New Registered Agent ™ - "~ — ~
MName
BECKER, E. CAROL .
' Street Address (P.O. Box Number is Not Acceptable)
106 SEASONS DRIVE
PUNTA GORDA FL 33983
City FL Zip Code

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

SIGNATURE
. o Signalqre,yped or printed name of tegistered agent and ttla d %FD"EE*"E";: BT :‘(h‘lQ'[E:'ﬁ.agistered Agent signature raguired when reinstaling) DATE
el D e T L . b e ;
9. g)\(src_orporatpn is eligible to satisfy its Imtangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |.DPST tv 2 Delste MLE [JChange [ Addition
NAME BECKER, E. CAROL NAME :
streeT aooress | 106 SEASONS DRIVE- - - /- STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 VY -ST- I
TITLE {7 peleie TILE . [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-5T-71P
TMLE O pelate N BT T T e ST T Y T M Thange. T Additon T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP _CITY-5T-ZIp ) .
L Co (1 Deleta me [J Change [T Addition
NAME NAME . ‘e Br e e -
STREET ADDRESS L STREET ADDRESS | )
CITY-ST-2P ST e s CITY-S1-2IP
THLE VR P e e ) Dalete TITLE N [1 Change  [] Addition
NAME o NAME
STREETADORESS |~ | R ' STREET ADDRESS .
CITY-ST-2IP ) ) e B I T D s St i
e (J Delete & ame. e e wxos 7w O Chengem [ Addition
STREET ADDRESS - STREET ADDRESS
GITY-S1-2IP CITf-ST-21P )

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 infarmation
indicatad on this repart or supple eport is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, s requireg’oy Chapter 607, Florida Statu7nd that my name appears in Block 11 or Block 12 if

2 » o?.gﬁo (94/ ) 427108

SIGNAW;;:;DMD NAWE OF sTamm;tcEn OR DIRECTOH ( ﬂp f{,f 5 !‘- c le N 1_) [ &aytima Phone & 4]

AN

Tie M

GR



