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-. . 2002 UNIFORM BUSINESS REPORT (UBR)

8/11/2002-90174-0

BOCUMENT # P97000064757

BEEKMAN-FRASER CONSULTING, INC.

—

.-

CR2E034 (4/02)

Principal Place of Business Mailing Address
2015 DREMA DRIVE s 3015 OREMA DRIVE
- ST. GLOUD FL 34769 ST. GLOUD FL 34763
us us
2. Principal Place of Businass 3. Maillng Address
Suite, Apt. ¥, e1c. Suite, Apl. ¥, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number | Appliad For
59-3458254 JNot Appiicable
Zip .| Country Zip Country s . 38'75 Additional
.. e = . P v |- rme—m .| B Centitichte of Status Desirey O- . FoerRitiiired -
£. Nams and Address of Curreni Regl d Agent 7. Nama and Address of New Regislered Agem
Mame
FRASER, STEPHANE L Sireet Address [P.O. Box Number is Not Acceplable)
3015 DREMA DRIVE
ST. CLOUD FL 34769 2
T - T lew T T T RL I—ZipCode-
8. Tha above namad enlity submils this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signature, typad of printesd name of regisiersd Sponk and ttie i appRCaDN. (MOTE: Ragisared Agent shpratuia sequiled whon rrmlaling) DATE
9. This corparation is eligibte to satisty its Intangible FILE NOW!!! FEE IS $550.00 ! Finanei
Tax fikng roquirament and elecls t@ do 5o, After Septembor 13, 2002 Fee will be $75000 | ' Tecier Caneeln financing $5.00 vay Be
1800 eritaria on back) O Maka Check Payable to Department of State )
- .
11 OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
uts v [ Dapers TTLE [ Change [ Agesition
g BEEKMAN, CARL : NAME
| simeer aooress | 3015 DREMA DRIVE ___ .. STREET ADORESS L .- ;
“emvsr-zr | ST. CLOUD FL 34769 CIFY-5T- 2
nne P O pewe TIRE Ochange [ Acdton
e FRASER-BEEKMAN, STEPHANIE M e
smreeT aponess | 3015 DREMA DRVE — - STREET ADORESS
or-stze | ST. CLOUD FL 34769 CITY-5T-2P
me - T T Docee  Jime” O crangs [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2iP CITY-ST-21p
e O Delete e O Change [ Adition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-18 CiTY-sT-aP . -
Tne O peiste TmE O Crange {7 Adaition
NAAE. - - - - —_ — — .—!‘f“E; —
STREE] ADDRESS STREET AGDRESS T -
CY-ST- 2P cY-57-7¢
TME [ Detete e Ocranga  [J asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP tiy-$T-2P

13, ! heraby certity that the informatigy
indicated on 4

gril with an addrass, with all other like empowerec.

» cha

ydupplled with this filing does not quality for the exemption stated in Section 119.D7£'3Ki). Florida Statutes. | lurther cenrtity that the information
ental report Is true and accurata and that my signature shali have the same lagal effect as if made under path; that | am an
o trustes ampowared to exacute this report as requircd by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 %

oflicer of direcior

FILED
Sgp 08,2002 8:00 am
ecretary of State

09-08-2002 90124 027 ****88.75
08-11-2002 90174 010 ****6] .25
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