2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010859 FILED
1. Eniiy Nare May 02, 2000 8:00 am
BECKER ADVISORS, INCORPORATED Secretary of State
05-02-2000 90027 005 ***150.00
Principal Place of Busingss Mailing Address
22t N CAUSEWAY STE ¢ 221 N CAUSEWAY
NEW SMYRNA BEACH FL 32169 STEC
us NEW SMYRNA BEACH FL 32165-5200
us
> B M REAR R
2060 S. Drovée . | 200 S, oraves St
Suite, Apt. #, &ic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4, FEI Number Applied For
/‘/é-it/ _{mqlz\/ﬂ" 8?4-&4(_/’{- N{l_s , & 59-3358570 Not Applicable
zi cluntr Zp. ., Country " . . ition
3 3,2/5 9 Ms-jq, P 302 /45‘ o L‘ZW 5. Cortificate of $tatus Desired. __[1_ - ;EBBG Z:eq':ge%t enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER: LISA Street Address (P.O. Box NumI;er is Not Acceptable)
221 N CAUSEWAY .
STEC
NEW SMYRNA BEACH FL 32169 o TREES

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

SIGNATURE ﬂ\x’ @L %A 0&4 /ﬁ; q g(/' m

ignature, typed or ;tnladjme of ragistered agenfand é i!‘applicable‘ {OTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE ISf $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe}és
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE {J Change (7 Addition
NAME BECKER, LISA C NAME
STREET ADDRESS 221 N CAUSEWAY STE C STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-87-2IP
TILE [ Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-3T-2IP
TITLE [ Deteie THLE [ Change 1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2iP
me [0 pelete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ velate TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-s1-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the 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 on an attachment with an agdress, with all other like empowered.

SIGNATURE: UIBISH Bezker” Y1950  By-Y27 IR

SIGNXTURE AND TYPED ORPRAINFED NAME OF SIGNING OFFICER O DIHECTOR Dais Daytma Phone #

CR2E034 (9/99)



