FILED ,
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS RERORT (UBR) Secretary of State
DOCUMENT # P 780000 #2 17 03262002 90063 024 **¥150.00

1. Entity Name

BEA OESIGH GRoUP, /M

DO NOT WRITE IN THIS SPACE " - Bo050128

2. Principal Place of Busingss 3 Maili.ng Address
§ € 97K TER. ()& &E GTHTA,
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8. The above named entity submits this statement for the purpozof changlng its registered office of registered agent, or bolk, in the State of Florida.

\J‘GNATURE Wfﬁ ?“—/.Z*OLOOL

Signatura. typed o pnted nanse of registersd agent and n:\?l(pglpﬂ {NOTE: Registered Agent signeiure requiret when renstagng) DATE
; January 1 - May 1 Fee |s $150.00
9. Pa‘ffﬁﬁ’p‘r’;am:;:'f;'j 10 sausly 1s Imangible After May 1, Fea Is $550.00 10. Election Campaign Financing $5.00 May Be
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TINE . i e by
NAME 3AX LEy CHAR Les C. NAME 7 ij—,
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13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncker oath; that t am an officer or director
of the cofporation or 1he receiver or trustee empowered 1o execiie this report as required by Chapter 607, Florida Statites; and that my nama appears in Block 13 or on an
attachment with an address, with all cther like empowered.
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