2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P95000006141 May 01, 2001 8:00 am
1. Entity Name S t f St t
D. R. BECKER, INC. o ccretary of state
05-01-2001 90123 008 ***150.00
Principal Place of Busingss Maiing Address
1847 NORTH ST, 1847 NORTH ST.
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #. gtc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACLE
City & State City & State 4. FEI Mumber Apoled For
59-3307535 Not Applicable
Zip Countr z Countr it
! M ® ¥ 5. Certiticate of Status Desired ] $8'75 A.dd't‘maw‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BECKEH’ ANGELA E Street Address (P.O. Box Mumber is Not Acceplabe)
1847 NORTH ST
LONGWOOD FL 32750
City = Zip Code
L
8. The above named entity submits this statement for the purpose of chang rg its registered office or registered agen:, or both, in ne State of Florida. !
SIGNATURE
Sgneturs, typeo of orted name o reg slercd agoertand tre {NOTE Reg swared Agant 3 gnatura requirnd wian <cinsiatingl DATE
nis ation s eligi ts Intangivt - MOWIH FE . ) —
9. This corporation ‘s eiigible to satisfy its Intangibie . FILE NOWIH FEE IS 5150.00 10, Eraction Gampaigr Financing $5.00 May Bo
lax filing requirement and s'ects to do so. After MAY 1, 2001 Fee will be $550.00 e . y -
- ) ‘ ) ! ; ] Trust Fund Cenltribalion. | Added to Fees
(See criteria on hack) 1 ilake Checl Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ANDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP [ 2alze L Tl Charge [ Ade ion
WE BECKER, DAVID R Nt
SIREET ADSRESS 1847 NORTH ST STHZE™ AD0SESS
CiTY-57-217 LONGWOOD FL 32750 CITY-5T-7iF
L DS ] Delete Mie O Crarge T3 &dcien
BECKER, ANGELA E Mo
STRELLADSRESS | 1847 NORTH ST. STROTT AONASS
SITY-53-717 LONGWOOD FL 32750 CITY-ST-217
Ik 1 Delete T Tl crarge (O adeien
NagiE NAME i
STREFT AZDRESS STREET ADCRESS
CITY-S7-2IP GITY-5T-217
TLE O Deiete T [] Change
MAKT b
STREET DDRESS STRECT ATDRESS
arv-siozp GiTY-§7-21P .
1NLE [ Decte TITLE [ Change  [.] Acditan
HARAL HAMZ
STREE™ ADDRESS STREET AOLRESS
CUY-SI-4F CIy-sT-7Ip
TILE [ palets LT [[] Change [ ] Addzies
NAME NAKIE :
STREET ADDRESS STRILT ADDRZSS ‘
CHTY-5T-2F CITY-ST-2P ;
13. | hereby cortify hat the information supplied with this Eling does not qu?llfy for the exermpt'on stated in Secton 112.0/131(), Florida Slatutes | h’ther certify tha: me nformati
‘nd’cated on this report or supplemental report is trug anc accurate ana tat my signature shal. have the same legal effect as if made under oath; that | ar
of ing corporalion or the receiver or frustes empaowered to execuls this repar as reguired by Cramer 807, Forida Satutes: and 1hat my nems appears in 8!
cnanged, or ar an attachmegt with an address, with all other (ke cmpowercd.
SIGMATURE: .A L-UsD]  uN-TAY
SKGFQ'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR iz Prawien Piong o

Me e o <



