FILED
| |
UNIFORM BUSINESS REPORT (UBr) - May 05, 2003 8:00 am

DOCUMENT #  P95000032026 - Secretary of State
1. Entity Name f 05-05-2003 91890 020 ***150.00
BECKER INSURANCE CONSULTANTS, INC. /
Principal Place of Business Mailing Address
309 STARR RIDGE DRIVE 6039 CYPRESS GARDENS BLVD
LAKE WALES FL 33853 PMB 414
IR
2 P.rincipal Place of Business 3. Mailing Address
15O Ave. D a2 |
Suite, Apt. # efc. Suite. Apt. #, oo, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
uuarer, Heved, P& 58-3310851 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
_3RRR, Y- 5. Cerlificate of Status Desired | P Hequire(; lana
6. Narne and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
BECKER DWAIN P Street Address (P.O. Box Number is Not Acceptable)
6039 CYPRESS GARDENS BLVD
PMB 414
WINTER HAVEN FL 33884-2368 City FL | ZeCode

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. | am familiar with, and accept

; the oblig of registered ag
Duaw © BeekeR Sy/&/o%
DAT]

SIGNATURE -
|_- Slgnalura typed or printed name of regiSTTed agent and litle if applicable. {NOQTE: Registered Agent signature required when reinstating}
FILE NOW!!! FEE IS $150.00 ) - )

After May 1, 2003 Fee wil be $550.00 e oo " 35,00 vy e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Delete TIME [ change [ Addition
NAME BECKER, DWAIN P NAME
streer aooress [ 6038 CYPRESS GARDENS BLVD PMB 414 STREET ADDRESS
cmv-st-zr | WINTER HAVEN FL 33884-4115 CITY-S7-21P
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
Fme & oo T T T T T Do TITLE - s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P _
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE ' O relste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-71P
TE [ Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IF

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatid kg receiver or frusiee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on ang ent with an addregg, with ali gier like empowered.

SIGNATURE: eR PhES. 5/v/oa (%6:3) <ot - 9500

Date Daytima Phone #

_AY 8912150

CR2E034 (10/02)



