2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061208

1. Entity Name

BECKER TECHNOLOGY, INC.

Principal Place of Business

200 S. BANANA RIVER BLVD.. #401
COCOA BEACH FL 32501

Mailing Address

200 5. BANANA RIVER BLVD.. #401
COCOA BEACH FL 32931-3383

2, Principa[l_’_lace f Business .
1705 Canal O F

3. Mailing Address

r7¢s”

pnet CF.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90072 021 ***150.00

AHRRRA AT

DO NOT WRITE IN THIS SPACE

ity & State, ity & S}al . 4, FE! Number Applied For
1
{,r‘r‘ ' ﬂ f{lu qtl' p[ Wi{vf’m ;'f ﬁ/’““‘// / L— 583526989 Not Applicable
Zi 1 Zi . Countr iti
I% 2_.75 3 Coun Mﬁ ) 4 %2 7 53 yg}.}/ 5. Certificate of Status Desired | fg'ggqﬁg:c;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . S e Name o ~
KlHSCHENBAUM, JACK A Street Address (P.O. Box Numbeér is Not Acceptable)
1800 WEST HiBISCUS BLVD., SUITE 138
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applcabte. (NOTE: Registered Agsnt signature required when reinstating} DATE
. . . e * ' . . - "'
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added tc Fees

(Sea criteria on back) O Meke Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EB2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11 _
TILE D [ Delete THLE g [l Addition 2
NAME BECKER, MARSHA, LUDWIG NAME d -/— o
Stveet aoovess | 200 S. BANANA RIVER BLVD. #401 serrsoneess | 1 7¢S @ . (g ecr 3
orv-sr-ze | COCOA BEACH FL 32931 avsiwe | SR tt Tsfpod /-CL_ z27)5 3 |&
e PrasvptfrE— O] Delete TIME 7 Tlchange [ Adgilion | O
NAME %Mcﬁih-!—w f)’ NAME
STREET ADDAESS | & Wﬂ ] STREET ADDRESS
CITY-ST-2IP MWW L. g3y r=— | s
TITLE ‘ 1 Delete TITLE ) Change [ Addition
NAME - I samE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peleta {ITLE [] Change  [] Acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| ciry-s1-2IP CITY-ST-21
TITLE 1 belete TIme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplermental report is true an

changed, or on an at fth an address, with allgther like
J

7

SIGNATURE: S5

- Y

gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5////%/ Rl

Date Daytma Phone #




