2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
1 ety e P95000032026 Secretary of State
BECKER INSURANCE CONSULTANTS, INC. 03-29-2002 90208 007 ***150.00
Principal Place of Business Mailing Address
309 STARR RIDGE DRIVE 6039 CYPRESS GARDENS BLVD b dq44a
LAKE WALES FL 33853 PMB 414
WINTER HAVEN FL 33884-2368
S B LT
(039 Cy1PRESS GArbENT Buupe.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
By
City & State City & State 4. FEI Number Applied For
WinteR Haved FL 59-3310951 Not Applicable
Zip C ouvtry 3;%8 4 IS Cou&rysﬁ . 5, Cerlificate of Status Desired O ?i'ggql‘:?:;ﬁma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECKEH' DWAIN P Street Address (P.O. Box Number is Not Acceptable)
6039 CYPRESS GARDENS BLVD
PMB 414
WINTER HAVEN FL 33884-2368 City FL | Zpcode

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
. o L ) "
9. ;hlsfﬁ.orporatlc.)n is elaglbls to SatlSiy(Ile Intangibte FILE NOW!!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
ax flling requirement an elects to do so. After May 1, 2002 Fee wifl be $550. Trust Fund Contributian, O Added 1o Fess
(See uriteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS O Delete TE PSS - BF Change [ Addition
NAME BECKER, DWAIN P NAME BecKER Duwaw T. d
1 Garoens BuD. TmB 41
swweet anoriss | 132 SHELLEY DR SE STREET ADDRESS | Lo 3] CYPRESS
orv-st-zp | WINTER HAVEN FL 33884 ovseze | phwrer HAVEN, FL a3ged-4ug
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP - CITY-ST-2IP -
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [T celetz TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
it O Delete TITLE g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-5T-21P CITY-ST-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatig he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onlg Rment with an a prith all other like empowered.

SIGNATURE: X Doan) P Beeksr  3hsfoz @u3w17- 7570

AN
SIGNATURE AND TYPED DR-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | = Déylime Phone #

AY  BBCLLYO

CR2E034 (9/01)



