2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I

Feb 15, 2001 8:00 am
DOCUMENT # P96000043551 2
1. Enlity Name Secretary Of State
T. BEATTIE ENTERPRISES, INC. 02-15-2001 90002 006 ***150.00
Principal Place of Business Mailing Address
7208 ALOMA AVENUE 7208 ALOMA AVENUE
STE 300 STE 300
WINTER PARK fL 32792 WINTER PARK FL 32792
F s AT TRN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number 59.3378758 Applied For
. Not Aoplicable
P Country Zp Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— “Name S -
glﬁhgsé%i.ﬁgM%ﬁsTgDH]VE Street Address (P.O. Box Number is Not Acceptable)
STE 210 "
ALTAMONTE SPRINGS FL 32701 .
City FL‘[ Zip Code

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 Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and titte if appticahla. {NQTE: Rugistered Agent signature required w

hen reinstating}

OATE

FILE NOW!!! FEE 1S $150.00

9. This corparation is eligible to satisfy its Intangible ' . . .
Tax ﬁiing rgquirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 10- Elri(;t\c;rl:r?daggri:?gulz:smIng f(?d-gﬁohg?éf N
(See criteria on back} G Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delets TILE [Jchange [ Addition

NAME BEATTIE, RICHARD L NAME

streeT apoRess | 1220 FLOWING CREEK WAY STREET ADDRESS

CITY-8T-2IP OSTEEN FL 32764 CITY-sT-2IP

TLE O oelete H ML [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP h CITY-51-2P

STiTLE i e T e m e == o= D) Delete FITLE R Co. _ . C1Change . ] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 pelete TILE ) Change ) Additien

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE [ Change  [] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CY-51-2IP

TiILE [ pelege TITLE (O cChange [ Addition

NAME 'R NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing 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 effeci as it made under oath: that | am an officar or director

of the corporation or the Eyer or trustee empowergd to execute this report as
changed, or on an atla i i k

cfired by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if

SIGNATURE:

Date

Daytime Phone #

CR2E034 (10/00h



