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

02-08-2001 90460 018 ***150.00

2001 UMIFORM BUSINESSJR’EPOET (UBR)
DOCUMENT # Paqoo000 (g4e, |/

1. Entity Name

Beckemerer & Smittn Conswliin q

S:e,rv.,'ﬂa.

Principal Place of Business Mailing Address

928 CGulf View Biva

D wwnean , Fu B4éa ¥ A0021083
2. Principal Place of Business 3. Mailing Address
A28 Gdf View Blvd | 928 Gulf View Bivd '
Suite, Apt. #, 816, Suite. Apl. #, eic. 00 NOT WRITE INTHIEARE: A % ..«
D unna o v
City & State City & State 4, FEJ Number Applied For
wmedim |, F L- . 59 - 36'53‘1’7'7- Not Applicable
Zip Cournitry Zip Country - \ $8.75 Additicnal
”—3'4 éq & - -3 4 6 q 8 [ A 5. Ceriificate of Status Desired O Fee Required
T " 6. Name and Address of Current Registered Agent R T 7. Name and Address of New Registered Agent
Name

Bob Smitn , Treaswer

Street Address (PO, Box Nurmber is Not Acceptable)

TOumerdn, FL 34e9¢

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tie il applicable

(NGTE: Registered Agemt signatura required whan reinstating}

CATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

" FILE NOWIN FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00 »
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres 1dewt 1 Delete TILE [ cChange ] Addition
NAME Hed Beckemeer — mi i NAME
smeETADnESs | G2 Gulf View Bival STREET ADDRESS
CITY-ST-21P Dumedin (FL 3469¢ CITY-ST-21P
me 1 | Treasuwrer, * [ elete TITLE O change ] Addition
NANE Robert B. < mitts HAME '
sTReETADORESS | ) 2. GrudF View Blvd- STREET ADDRESS
_|cmy-51-2ip DW ) LF’ L B4eE CIY -ST-2P
TILE [ Delete . TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TITLE 1 Dejete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-58T-21p
TITLE [ Delete TILE [Gchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arm an officer or director
of the corporation or the receiver or trusteg em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment 2her like empowered.
1/G1/b]
Dated 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

CR2E034 (11/00)



