2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROGER G. BECK, DP.M,, PA.

P99000008376

fgg et

Principal Place of Business

Mailing Address

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90117 026 ***150.00

1807 SALK AVENUE P O BOX 89507 bUU(lDﬂﬁ
TAVARES FL 32778~ LEESBURG FL 34789
; IR

" US= -+ v v st e e e s

T

MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
_ 59-3556953 Not Applicable
Zi Countr Zi Countr
P y P Y 5, Cerlificate of Status Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - Name_

BECK, ROGER G
251 EAST 5TH AVENUE
MOUNT DORA FL 32757

Roasc & -

Street Address (P.O. Box Number is Not Acceptabl‘é)

1%@?\ o A\Ji(\k:ﬂ

aNO(T S

le Codg

S

8. The above named entity submits this staternent for the purpose of changlng its registared oﬁlce or registered agent, or both, in the State of Florida. | gm larnlllar with, and accept

the obligations of reglstered agent.

ZLm/en,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Carpaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T 0 [ celete THLE [Jchange [ Addition

NAME BECK, ROGER G NAME

streeT AcoRess | 10104 DORSET DR. STREET ADDRESS

orv-sT-ze |LEESBURG FL 34788 CITY-ST-2IP -

{ITLE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME ) . .

STREETADDRESS | T TR T TT T n vem ot =m0 R smerapmess | T T 7T T T ) ’

CITY-5T-2IP CITY-ST-2IP

TImEe [ Delete JME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Detete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

MLE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or gustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears !r\ Block 10 or Block 111

changed, or on an attachment with An | other like empowered.
SIGNATURE: ___< Uinzo / Y//) 7 Pmyasyezoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v e8iv¥s0

CR2E034 (10/02)



