2003 Fon-"panrr CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

[PIV P IV

DOCUMENT #

1. Entity Name

ecretary of State

04-23-2003 90108 001 ***150.00

P96000002797

FRED BECK REALTY INC.

Principal Place of Business
10 COMET GCOURT
PALM COAST FL 32317

Mailing Address
10 COMET GOURT

PALM COAST FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g o

(T

[0 CHECK HERE # MAKING CHANGES

City & State City & State 4. FEl Numker Applied For
59‘333844? Not Applicable
Zp Country ap Country 5. Certificate of Status Desied ~ [] 9879 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent. R
i il ’ Name
BECK, FRED Street Address (F.C. Box Number is Not Acceptable)
10 COMET COURT :
PALM COAST Fi. 32317

City

FL

Zip Code

8. The above named entity submits this statemeny, for the purppse of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg

SIGNATURE

Signatura, ty.ped ar printad name of registerad agent and ttla if applicable.

{NOTE: Registerad Agent signaturé requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I D [ elese TiTLE O chenge [ Addiion | S

NAME BECK, FRED NAME 2

streeT ADDRESS | 10 COMET COURT STREET ADORESS 3

GITY-ST-2IP PALM COAST EL CTY-ST-2IP 2
&

TITLE D [ petete TITLE [IChange  [] Addition g

NAME BECK, SHIRLEY NAME

STREET ADDRESS | 10 COMET COURT STREET ADDRESS

CITY-ST-21P PALM COAST FL CITY-ST-ZIP

TTE -lvpPD i row oo ete  fmr e | e e sa — =2 Change” ] Addition-|——

NAME FINGERHUT, MICHAEL NAME

STREET ADDRESS | 40 CORNING CT STREET ADDRESS

CITY-81-2P PALM COAST FL CITY-5T-2IP

TiTLE UP Tay Bt O elete THLE [JChange [ Addition

NAME - Syan srh kT NAME

STREET ADDRESS SL.Bat b"/ STREET ADDRESS

OITY-ST-2IP P 5 o ("’”‘ ‘f a CITY-ST-2IP

TITE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P N

12. | hereby certify that the information supplied with this filin g dees 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 repo R an

SIGNATURE:

o= 3f-23

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5?6"77,5—“ ?ff-—g L8

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




