1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032026 Feb 28, 2001 8:00 am

BECKER INSURANCE CONSULTANTS, INC. ‘ ’ Secretary of State

02-28-2001 90072 043 ***150.00

WINTER HAVEN FL 33884-2368 PMB 414

Principal Place of Business Mailing Address
182 SHELLEY DR SE 6039 CYPRESS GARDENS BLVD

WINTER HAVEN FL 33884-2368 U 00 2 0 0 0 8

.

T > VRO TR AL
309 SRR RIOGE DR. (039 CYPRESS GARDENS Burhy
| Suite, Apt. #, etc. '_PS‘L;i’:i}éApL #;;letlci_l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3310051 Applied For
LAKE wWALES \ FL UIWTER Hﬁ\)EM\' FL Not Applicabie
32%2 53 Ctoing H‘ Bazépg"‘" “l u 5- Cﬂt% ﬂ 5. Certificate of Status Desired [ gg;giﬁﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne r—B
| BECKER’ DWAIN P Street /;djgsg) RCr|E§0>< Ncu-ri;r is AccEe'cw:i)E.R.
] 132 SHELLEY DR SE (034 CYPRESS " GarbenS Brud,
WINTER HAVEN FL 33884-2368
PmB 41 |
LiNTeER. HAVEN FL 3@ -yqus

med entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ™) Eu‘)ﬁllo PP RECA{ER (}RES\DEU I 2—/2{/0,
Signature, typed or printed name of régistercd agent and title if applicable. INOTE Registeras Agant signature requiled when reinstating) oate ¥ Fi
) o L ) "
9. This corporationis sligible o satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Elestion Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will he $550.00 - :
N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O ake Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS N 11
T DPS O Delete TIE eSS B Change  [] Addition
e BECKER, DWAIN P e BECKER , DWAIN P
staeeT aooaess | 132 SHELLEY DR SE sweeraoress | 30 STRARR RIDGE DR,
orr-ST-2P | WINTER HAVEN FL 33884 CiTY -5T-2P LARE wALES, FL 33]/53
THTLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2P
TITLE ] Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete THTLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationarlhe receiver or trustee empoweared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on g

SIGNATURE:

sament with an @ddress, with ali other like empowered.
'n\g TN Twmﬂ?‘Bau&% 2 zt/ol (g 79~ 7540

ot L
SIGNATURE AND TYPED OR™ENTED NAME OF SIGNING OFFICER OR CIRECTOR Date l Daytre Phcne #

CR2E034 {10/00})



