2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031724

1. Enlity Name

SAMUEL N. BECKERMAN, P.A.

Mailing Address
627 SE 19TH LANE

Principa! Place of Business

627 SE 19TH LANE
CAPE CORAL FL 33930-2349

CAPE CORAL FL 33990-2349

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED j
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90379 030 ***150.00

AN

"
<

OO RO

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FElNumber  65-0826408 Applied For
, Mot Applicable
Zip Country Zp Couniry 5. Certficate of Staws Desiec. []  98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L P L F - S “Nama e ———
BECKERMAN, SAMUEL N e — =
627 SE 19TH LANE treet ress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990-2349
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registersd agent and title if applicable. {NOTE: Regjistared Agent signature required when reinstating) DATE
) o L ) n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ‘
o rust Fund Centribution. Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PID [ Delste TITLE O change [ Addition | &
NAME BECKERMAN, SAMUEL N HAME s
streer anoress | 627 SE 19TH LANE STREET ADORESS 3
orv-st-2¢ | CAPE CORAL FL 33990-2349 oITY-5T-2IP g
&
T S0 O peiste e O crangs [ Addiion | &5
NAME BECKERMAN, BEI I Y ANN NAME
staeer aooRess | 627 SE 19TH LANE STREET ADDRESS
omv-si-z2p | CAPE CORAL FL 33990-2349 CITY-ST-2IP
STLE" ™ - | m—— - T e TR oL - © = O Delete’ = - TITLE - - e n s o mmm o ea —seomese [FE:Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 Delete TITLE T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if
TITLE [ pelete TITLE [ Change O Addition
NAME NAME '
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certfy that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an aitachment wj

SIGNATURE:

an address, with all other [i

M.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oLvé-0)  (pm)721- 10§

Date Daytime Phone #
-




