2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103417 FILED
1. Entity Name Apr 13, 2000 8:00 am

BEIR FINANCIAL SERVICES, INC. ecretary of State

04-13-2000 90006 024 ***150.00

Principal Place of Business Mailing Address

3078 WATSON DR S 3078 WATSON DR §
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32256-8457
us us

1

I

[

I

2, Principal Place of Business 3. Mailing Address & 50 l— IOj I||||‘|I| “I III

3501 ~103 CUHBEL LAY auggem.wo REEK RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
2&"5EH. MC-' Rﬁ‘LElG'H' M A/C' 59—3419018 Not Applicable
7i 7 Count Zip ' countr - ) 7 it
Ii—, 6 lj ;ﬂlz&g 276,3 o“n/y& KE 5, Certificate of Status Desired - I,:], _,ig Resqlﬁrdei;nonal
6.”Name and Address of Current Registered Agent 7. Name_ and Address of New Registered Agent
BEIR, KENNETH L o A"-ﬂ-/ 6 £ lﬂ
3078 WATSON DR § S ASE Y Sov Tl MiLe VIEw way
JACKSONVILLE FL 32257 i
“powTE VEQRA fetr  FL |“Hiay

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 Mlan. M. Bo 4-3- pﬂ

Sigrature, typed or printed name of registerad agent and titla if applicable. {NOTE. Registerad Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti N ‘
Tax filing requirernent and elects 10 do 5o After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 may Be
o e s Trust Fund Contribution. Added 10 Fees
(See criteria on back) L4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS [ Delete TMLE PEchange [ Adciion
NAME BEIR, KENNETH L NAVE
srreer aooress | 3078 WATSON DR. S smeersooness | 3501 -lo3 CUMBERLAwY) cREEK P
CITY-81-2P JACKSONVILLE FL 32257 Ciry-sT-ZIP AALEICH NC 21 5|3
TTLE T O Dalete TME ¢ N thange [ Addition
NAME BEIR, KENNETH L NAME
sTReET ADDRESS | 3078 WATSON DR. S sraeerovaess | 304103 CUMEE LAY (REBK KD
umv-s17p | JACKSONVILLE FL 32257 Y- 57-2P RALBACH , VO  2T6{3
TILE O] Delete TITLE N [ Change [ Adgition
NAME e w2 NAME
CL R L F
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P ’ CITY-§T-2P
TITLE I [ Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP T CITY-ST-2F
TITLE 7 Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TILE [ cChange  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§7-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or lrusjpe empowered to exegte this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap Address, with I ¢th empowered.

SIGNATURE: ___SiC T KEsvETE BER T 00 93-84¢-Gog(

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E034 (9/99)



