2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089543 Feb 23, 20

1. Entity Name

FILED

00 8:00 am

FARCAST CORPORATION, INC. ‘ Secretary of State

02-23-2000 90015 026 ***150.00

Principal Place of Business Mailing Address
87200 QVERSEAS HIGHWAY 87200 QVERSEAS HIGHWAY
UNIT F4 UNIT F-4
ISLAMORADA FL 33038 ISLAMORADA FL 33036-3102 q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—%51931 Not Applicable
Zip __ . Courtry L Country " ‘ $8.75 Additional
- P — —_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKMEYER= KARL ESQ. Street Address (P.Q. Box Number is Not Acceptable)
BECKMEYER & MULICK ]
88539 OVERSEAS HIGHWAY
TAVERNIER FL 33070 & FL 7

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 Florda.

SIGNATURE
Signature, typed or printed name of registered agent and bitle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c%orporatipn is eligible to satisfy its Intangible FILE NOW!l! FEE |5. $150.00 10. Eloction Gampaign Financing $5.00 Mély Be
fo flllng rt..aqunement and elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
See oriteria on back) N Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 1LE [ Change  ('addition
NAME DELAYRIER, RCBERT N NAME
STREET ADDRESS | 87200 OVERSEAS HIGHWAY UNIT F-4 STREET ADDRESS
CITY-ST-2IP |SLAMORADA FL 33036 CITY -ST-2IF
TILE 3 celete TITLE [ Change  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2Ir - _ |, . - - . CITY5T-ZP e oo o+ e mmrem ‘
TITLE [ Deiete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-ZIP
TIME 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
lﬂY-ST-ZIP GITY-5T-2IP ;
i TME ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNMLE ] elete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119. 0?%3)0) Florida Statutes. | further certify that the information
ect as it made under oath; that | am an efficer or director
reciuired by Chapter 607, Florida Statutes;.and that my name appears in Block 11 or Block 12 if

EBB-~523-6(7

indicated on this report or supplemental report is trugaRgd accurate and that ignature shall have the same legal e
of the corporation or the receiver or trustee empové

changed, or on an attachment with an address, y

SIGNATURE: /- /oA / S LR 7—/ 5/ oo

—

SIGNATURY AND TYPED oﬁ'ﬁntmeoﬁ«u&ﬁ?’snsnms OFFICEHR UWDIRECTOR l Data

Daytime Fhone # |

(R

CR2E034 (9/99)



