.
~ FILED

ot Apr 30,2007 8:00 am
2007 Foﬁ:ﬁgﬂ.‘rn%%%%%m“o" | ecretary of State

DOCUMENT # PO8000038760 04-30-2007 90840 029 ***150.00
1. Entity Nama
LINDA J. BEUMER COURT REPORTING, INC.
Principal Place of Business Mailing Address . e 4 0 “ 3 d 1 Jb
13810 SUTTON PARK DRIVE N 13810 SUTTON PARK DRIVE N ’
APT 1135 #6111
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US
SR 0 T ARG R A R
Suite, Apt. ¥, etc. Suite, Apt. #, elc, 04282007 Chg-P CR2E034 (12/08)
i Cily & State City & State 4. FEI Number Applied For
“65-0678296 hot Applicabie
op Country ap Couniry 5, Certificale of Status Desired O ?i‘ggﬁ:’ed:io"al
6. Mame and Address of Currant Registerad Agent 7, Name and Address of New Reglistered Agent
Name
BEUMER, CHARLOTTE A
13810 SUTTON PARK DRIVE N Street Address (P.0. Box Number is Not Acceptabie)
#5611

JACKSONVILLE, FL 32224

City FL | Zip Cods

8. The above named entity subrmils this stalement ior the purpose of changing its regislered office or registered agent, or bath, in the Slate of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tyed o printad name of regrsiered agenl and tike ¥ applicable (NOTE: Hegistared Agent sigraturg required when (einstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. = QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE PSTD 1 Detete TITLE [ Change  [] Addition
MAME BEUMER, LINDA J NAME
STREET ADDRESS | 136810 SUTTON PARK DRIVE #1135 STREE] ADDRESS
CITY-S7-2iP JACKSONVILLE, FL 32224 CITY-ST-21P
THLE VP [ pelete THLE [ Change [ Addition
NAME BEUMER, CHARLOTTE A NAME
STREETADDRESS | 13810 SUTTON PARK DRIVE N #611 SEREET ADDRESS
CilY-ST-2iP JACKSONVILLE FL 32224 _CITY-ST- 28
THLE [ Delese iyt [JChange [ Addition
NAME NAME
S1iREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-Si-2F
TLE [ oelete TME [ Change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-5T-21P
me ~ O pelete TLE [ Change [ Acdilion
HAME MARE
STREET ADDRESS STREET ADDRESS
CiTY-S51-41P CIly-ST-2IP
THLE O Delete TIILE [] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
cay-s1-p CIFY-51-2IP

12. i hereby cerlify thal the information supplied with Lhis filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and that my signature shall have the same iegal effect as if made under cath; thal | am an officer or direclor
of the corparaticn or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: Z{W\ 6’/2?/6 7 ?’af-.?ﬂ_?; 78 758
Cﬂﬂf&o zfnmc Dﬁ;‘é‘?‘“%}’é!fdvfﬂf— Tiate Daytime Fhon #




