2000 UNIFORM BUSINESS REPORT (UBR)

- _ FILED
DOCUMEN p e
UMENT # P97000100567 . May 04, 2000 8:00 am

1. Entity Name

BEAT INVESTMENTS, INC. Secretary of State

05-04-2000 90027 020 ***150.00

Principal Place of Business : Mailing Address
1135 PASADENA AVE. SOUTH. STE. 34 1135 PASADENA AVE. SOUTH. STE 304
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707-2856
R iy am T IR
.3'0 0 il ez VAR v ) ‘
Sulte. Apt. #, etc. Suite, %fw'v ' DO NOT WRITE IN THIS SPACE
£ z w ‘
ity & Sta A City & State 4. FEI Number, Applied For
g.j' / . @é / ;M ; }F 53480932 Not Applicabie
Z’B_S)_? ) L ] 9°_‘f PVL 5‘ B— i p - Couniry 5. Centificate of Status Desired 0. Eg-;?qﬁ“?"a!
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name :
ATKINS, J. THOMAS Strest Address (P.0. Box Number :\s Not Acceptable)
318 LING-A-MOR TERRACE SOUTH :
ST. PETERSBURG FL 33705 ' ; .
' ‘ hity . FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office ar registered agent, or poth, in the State of Florida.

SIGNATURE
Signabre, lypad or prinlad name of rsgistsred 2gent sod tie i appicable. {NOTE. Ragisiered quired when reinslating) | DATE
9. This corporation is eligible to satisfy ils Intangible FILE.NOW!!! FEE IS $150.00 N e
g o s 95 ety 5, 200 g e Ssso0n | "0 B Cmen s () 500 o
- —(Bee Giiteria o back) — & ~—Make-Check-Payable to- Dapartment ot State——; ——— e paiy/r S Ao
1. OFFICERS AND DIRECTORS ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petete ALE ' Clcrage O Addition | &
HamE ATKINS, J. THOMAS NAME : a
srreev 00fEss | 318 LING-A-MOR TERRACE SOUTH SYREET ADORESS &
arv-sr-22 | 7. PETERSBURG FL 33705 on-Si-2p N
TILE D (1 Geleta TMe ' [JcChange [ Additian &
HAME BECK, WILLIAM L NAME
STREET ADORESS | 200 S8TH AVE. STREET ADORESS
CiTy-ST1-2P ST:-PETERSBURG-FL 33706 - || cmvest-ze . !
TTLE  Deleta TITLE 2 [OcCrange [ Additicn
NAME MAME
STREET ADDRESS STREET ADORESS |, My
CITY-ST-2IP oI -$1- 1 %
TmE 1 Delete TRE é ¥ {3 change [ Adaition
MME IR e ! K77 - o PSR —
STREET ADDRESS SYREET ADDAESS
Ciy-51-2P LIYY-ST-2P
TINE O pelete E ‘ [ change [ Addition
HAME MAME ‘
STREET ADDRESS STREET ADURESS ' ,
CTY-5T-2P £ITY-ST-2P
WLE O oelee TNE ' [Jchange {7 Addition
MAME MNAME . -
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | heraby centify that the information supplied with this ﬁﬁng doss nal qualify for the exemption stated in Section 119.07&3}(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have Lhe same legal effect as it made under oath; that | am an officer of diractor
ot tha corporation of the recaiver or lrustée empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that My name appears in Block 11 or Block 121

changed, or on an attachment with gn addross, with all other like empowered.
%fﬂos Man. /{Lw [-722 -3V

SIGNATURE: .

Daytyma Phone #




