2003 FOR PROFIT CORPORATION ADr 16?12%5::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D NT
1 IgI?Nl;'mIZ/I E # P950000001 81 04-16-2003 90234 008 ***150.00
BEEBE DESIGN STUDIO ARCHITECTS, INC.
Principal Place of Business Mailing Address
909 SOUTH TAMIAMI TRAIL 909 SOUTH TAMIAMI TRAIL
SUITE 210 SUNE 210
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #,stc. Suite, Apt. # elc. [] CHEGK HERE IF MAKING CHANGES
City & State City 8 State 4. FElI Number Applied For
65—0553774 Not Applicable |
Zp Country Zip Country 5. Certficate of Status Desired [ §8'75 Additional
ee Required
- + ~-— -§:-Neme and Address of Current Registered Agentwma = oc=a s v o e 7. - Namo and Address of New Registered Agent... _ —
Name
BOONE’ JEFFREY A Street Address (P.Q. Box Number is Not Acceptable}
1001 AVENIDA DEL CIRCQ
VENICE FL 34285
City FL Zip Code

8. The above named entity subrmits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agant signalure requirad whan reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . ) .
. 9, Elect Fi
Ater oy 1,2000 F il bo 555000 e o 500 e
Make Chetk Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PD O belete TILE [ change (] Addition
NAME BEEBE, MARK A : NAME
streeT AD0RESS | 601 BAY POINT AVENUE STREET ADORESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP ]
TITLE STD O Delete TTLE [ chanee O AdditioT‘
NAME BEEBE, TAMMY W NAME
STREET ADDRESS | 601 BAY PQINT AVENUE STREET ADDRESS
CITY-$T-2IP NOKOMIS |:1_ 34275 GITY-ST-7IP
TITLE™ R T = [ Dalete~"" - TMLET T Ty T e e e — e i s - oo~ [E].Change ~ [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST=2IP
MLE O Dlete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-57-7IP
TILE O Delets TITLE [ Change [ Addition
NAME B : . o NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . - CITY-ST-2IP
TTLE Ooeee @ i o ' o © 7 [Ochenge  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 wih an address, with all other like gmpowered.

SIGNATURE: g deeaig L = -1ﬁ'ﬁ]“meBeebe. ~ta4.03 QY434 -bTo2.

SIGNATURE AND TYPEDfﬁiPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

AV £865990

CR2E034 (10/02)

}



