DOCUMENT #  P98000031724 Jan 14, 2002 8:00 am
17 Enity Name - Secretary of State
SAMUEL N. BECKERMAN, P.A. 01-14-2002 90061 003 ***150.00
Principal Place ¢f Business Mailing Address
627 SE 19TH LANE 627 SE 19TH LANE .
CAPE CORAL FL 33990-2343 CAPE CORAL FL 33930-2349 B [, ” U 2 6 4 B
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0826408 Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Name
BECKERMAN’ SAMUEL N Street Address (P.O. Box Number is Not Acceptable)
627 SE 19TH LANE
CAPE CORAL FL 339902349
Cit Zip Code
4 Y FL P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi .
- . E paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE PTD [ patete TITLE [J Change [ Addition
NAME BECKERMAN, SAMUEL N NAME
sTreeT apoRess | 627 SE 19TH LANE STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990-2349 CITY-S7-2IP
TIMLE SD [ celete TILE [ change [ Addilion
HAME BECKERMAN, BETTY ANN NAME
STREET ADDRESS | 527 SE 19TH LANE STREET ADDRESS
ciy-st-zr - CAPE.CORAL-FL-33990-2349 CITY-ST-ZIP e .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2IP CITY-ST-2IP
TNLE O Delete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHE {7 Delgte TITLE 3 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ Detete TMLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 11€.07{3}(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemental regert is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen h an address, with all oer like emqupowered.
SIGNATURE: _ 0/%5; (1) 7722468
Data Daytime Phone #

FIYUYY

AW

I

CR2E034 (9/01)



