2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BECKER ADVISORS, INCORPORATED

DOCUMENT # P96000010859

Principal Place of Business

200 SOUTH QRANGE STREET
NEW SMYRNA BEACH FL 32168
us

Mailing Address

00 SOUTH ORANGE STREET
NEW SMYRNA BEACH FL 32168
us

2. Principa!l Place of Buz'ness

L2275 NoRDiC.

3. Mailing Address

2378 Noeive Loy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90009 020 ***150.00

VAT R DA R

DO NOT WRITE IN THIS SPACE

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

Y S .

S?Q{ yﬁ typed or prif Cﬁy of registered agem and tite if applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporallon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

2 of

SIGNATURE
DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 Mmay Be
Added to Fees

jt City & Statps | 4, FEI Number 33585 Applied For
llj : W uhl \EEFISL\ MT e 59- 70 Not Applicable
2\%73 ?" _ CG[/U(T%A’ %«) 3 ? Couum% A, 5. Cerlificate of Status Desirec O ?i'ggqﬂgg;“o“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKER' LISA Sireet Addreésgpﬁ;— Bm?\lumber f—ﬁ Acceplable)

g%'éCAUSEWAY m Lo N A (ki AE

NEW SMYRNA BEACH FL 32169 2 NeW S myenh Beit £ 21ie]
C\ty l “ E Eg‘ m—kﬂ _%:IE ode

13. | hereby certify that the information supplied with this filin é} 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 oath: that | am an cfficer ar director
of the carparation ar the receiver or trustee empowered 10 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 attachmenivith a dressawith all other like empowered.
SIGNATURE: % LIsH PECHER Y290/ Wl -527-235/
Date Daytime Phene #

y smnaruwﬁwsn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e roll 1 Delete TILE & change [ Additior. | 8
NAME BECKER, LISAC NAME Lisa- C BE LR =)
street aooress | 221 N CAUSEWAY STE C STREET ADDRESS 2375 NDED i Ll'nia 3
crv-sr-ze | NEW SMYRNA BEACH FL CITY-ST-2IP 1L 559934 8
TITE 1 Delete T Whifefsh—A- Clchangz [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

“GTY-ST-2P - - - _J cov-stze - U e oo
TITLE [ Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE O pelete ME [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete - TITLE [ change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ov-stze | CITY-ST-2IP

TIE , 7 [ pelete TITLE [ change [ Addition
NAME Lo - a7 Fa s awm T (T I e mre NA.ME" PR [N - PO BN VO B B

STREET ADDRESS STREET ADDRESS

omyestezips | v T CITY-ST-2IP i



