FILED

<
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am 4
"DOCUMENT #  PQ8000087697 = Secretary of State
1. Entity Name 4 07-10-2003 90115 020 ***550.00 =
ALLEN E. BECK, INC. (AW
V|
Principal Place of Business Malling Address
608 SW BAYSHORE BLVD. ' * - 608 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34383 PORT ST. LUCIE FL 34983
N — IR ENAR
Suite, Apl. #, atc. Suite, Apt, #, atc. [ GHECK HERE IF MAKING CHANGES
s AE e
City & State City & State 4. FEI Number Applied For
65-07088 16 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'ggq L':S:é“‘mal
- 8 Nama anmd Address-of Current Registered Agemnt™— = —~-¥>Name-and Address of New Registered Agent~—~——">——— " |-~

Name

NAVARETTA, STEPHEN

Street Address (P.C. Box Number is Not Acceptable)

1100 SW ST LUCIE WEST BLVD -
STE 203 < mﬂ 72
PORT ST. LUCIE FL 34986 City ~ FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and tite if applicable. {NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOWI{!! FEE 18:$550.00 . S ‘
} ; 9. Election Campaign Financin,
After September 10,2003 Fee will be $750.00 Slection Campaign Fiancing 1 $5.00 may se
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TMLE [Fchange [ Addition 3
HAME BECK, ALLENE NAME £
sweeT AD0AESS | 608 SW BAYSHORE BLVD. STREET ADDRESS §
CITY-5T-7iP PORT ST. LUCIE FL 34983 CITY-$T-2IP u
TImE {1 Delete Mg Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
T O ket TITE T T T [ Change [ Addition |
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ cChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby cartify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blkaek 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ UL RS UIRED 07-0T-OF  772-346-14 32
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




