2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000043551 Mar 20, 2002 8:00 am %
1. Entity Name Secretal ’ Of State 2
T. BEATTIE ENTERPRISES, INC. 03-20-2002 90029 050 ***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 ) ) ] ”l ) ||||
S S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3378758 e
policabrle
Zip Country Zp Country 5. Certificate of Status Desirad O $8 Zs Additional
R e e e e e e ke e e e | e e e H e CUIres
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, DAVID A ESQ Bicharl LSeat.e
¥ . Streﬁddress& .0, Bgx }VUFI;B-ITIS Nog Acceafable) R
500 E. ALTAMONTE DRIVE Lo

STE 210 #3200

ALTAMONTE SPRINGS FL 32701 %, VU'"M Pﬂ\rl"\ ‘ FL fB(’.)ﬁdé 2

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 Flarida.

SIGNATURE 1(9'\5(40 % & D'Z% /- ‘710:9\

Signaiure, Typetj or pnmed nama of reglslermgent and fitle # appllcab (I‘ﬁ‘fg HegwMem signatuia raquirad when rainstating} DATE
9. This Gorporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed I Fos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change [ Addition §
NAME BEATTIE, RICHARD L NAME =)
sTREET ADDRESS | 1220 FLOWING CREEK WAY STREET ADDRESS §
CiTY-ST-2P OSTEEN FL 32764 CITY-ST-7IP w
TITLE Delele TITLE | Cheage |:| Addiion 8
_VNAA'MI:_‘ — —— R e ——— —— = H:m,;-ﬁ’ ———— e T = —— — i =
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-27IP
TITLE . [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TIMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O velete TIMLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP

"= changed, or on an attachment

13. | hereby cerlity that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon 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
tee empowered 1o execute this report as rgquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
apfaddrghs, with all cther lik powered. e -

/- ‘/0 2 260

SIGNATURE AND TYPED OR PleTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

of the corparation or the receiver

SIGNATURE:




