. . FILED gl
2001 UNIFORM BUSINESS REPORT (UBR) 3
May 21, 2001 8:00 ,

PDOCIMENT # P97000064757 Si{retzlry of Stateam

BEEKMAN-FRASER CONSULTING, INC. 05-21-2001 90343 049 ***150.00 ]
Principal Place of Business Mailing Address ‘
%%TSCESEEAFE s ESCEOREEAFE s 658852
S s VT RS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3458254 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
T “—— T &-Nameand-Addressof Current iegistered ‘Agent =T Seme | =2 n S 7-Name and Address of Mew-Registered Agent . - ~-f
Name 4
i
FRASER' STEPHANIE M Street Address (P.O. Box Number is Not Acceptable)
3015 DREMA DRIVE

ST. CLOUD FL 34769

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4

SIGNATURE -
Signature. typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi atisfy i i ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 8o ;j

Tax flllqg (gqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - '
TITLE v [ elete TIRLE [JChange  [J Addition 3 j E
NAME BEEKMAN, CARL NAME 2
STREET ADCRESS | 30115 DREMA DRIVE STREET ADDRESS 3
or-st-2¢ | ST. CLOUD FL 34769 oy 1-2F 2

w

ME P O Delete TLE [ Change [ Adafion | & -
NAME FRASER-BEEKMAN, STEPHANIE M NAME
stReet aoDRESS | 3015 DREMA DRIVE STREET ADDRESS :
CITY-Si-ZP ST. CLOUD FL 34769 CITY-ST-ZIP
TITLE - - e e e s e D Dpgte- ]| TTLE- —le . - - R e . www-c [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2IP |
TILE 0 pelete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-ZP
TITLE : O pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the informatio)

| he upplied 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 supp!

I ’ ental report Is true and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receigf or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmehtf with an a u

- T TIke empow . .
SIGNATUR - Wmvf%«——- %ﬁél (407) 952273/
. S. SIGN:TEHE AMD TYPED ZR %!_zlﬁ; NAME gﬁngga g‘:Fchn ozmegrg: ) /f f 5 I'4 Dn;/ ‘ Aayime Phone ¥




