2001 UNIFORM BUSEINESS REPORT (UBR)

DOCUMENT # P95000058178

1. Entity Name

FILED
Jun 07, 2001 8:00 am
Secretary of State

BECK-DE PRATTER, INC.

Principal Place of Business

4505 BRENTWOOD AVE.
JACKSONVILLE FL 32206

Maijling Address

4505 BRENTWOOD AVE.
JACKSONVILLE FL 32206

2. Principal Plzce of Business

3. Mailing Address

Suite, Apt. % elc

Suite, Apt. #, elc.

{IHH

06-07-2001 90003 024 ***150.00

VVvViLsi 1

NI

DO NOT WRITE IN THIS SPACE

AW

'MILLER, JOHN MCE. ESQ
615 HIGHWAY A1A, SUITE 101
PONTE VEDRA BEACH FL 32082

- R

=D e =+
=T

City & State City & State 4. FE! Number 454 Applied For
59-332 3 Not Applicable
Zi Countr Zi Countr
P ¥ P Hny 5. Certificate of Status Desired. [ $8 79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

i -

Stree: Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE _

8. The above rramed entity submits this statement for the purpose of changing s euistered office: or registered agent, or both, in the State of Florida.

tignature, typed or printed name of reg stered agent and ttle if applicable

(NOTI Feg atared Agent sivnaturs required when rainstating)

DATE

9. This corpor aticn is eligible to satisfy its Intangible
Tax filing re-quirement and elects to do so.

FILE NOW' ! FEE IS $150 00
After MAY 1, 20 11 Fee will be $550 0o

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

indicated n this report or supplermen
of the cor-oratioh or the receiver or,

ith all other like empowereg

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aport is true and accurate and that 1 w signature shalk have the same legal effect as if made under oath: that | am an officer or director
= empowered to executs this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloc< 12 if

Asofos (94)3%:215 /

Daytime Phone #

Q012420

CR2E034 (16/00)

(See criteri 1 on back) O Make Check Payat e to Departrnem of State

11. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it D O velete TITLE [ change [ Addition

NAKIE BECK, JOHN R HAME

stheel AD0RESS | 1601 QCEAN DRIVE S., #803 STREET ADDRE-S

o1-st2P | JACKSONVILLE BEACH FL 32250 Gry-ST- 2P

THLE (] Delete TITLE [ change (] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-§T-2IP

THLE 1 Detete TITLE ] Change [ Addition_y___
_ AN _ - T MAME -

STREET ADDRESS STREET ADDRE'S

CITY-ST-7IP CITY-ST-2IP

TIE [1 Delete NTLE [ Ghange  [J Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITy-51-2Ip {ITY-ST-2IP

TILE O pelete THLE O] change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRE 38

GIvY-$T-2IP GITY-ST- 2P
- —

e [ Delete TILE ClCheange [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRE3S

CIY-ST-2Ip OITY-5T-2IP



