2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000008785 Feb 28, 2001 8:00 am

P Entity Name
RICHARD D. BEARD, P.A., CPA Secretary of State

(02-28-2001 90129 039 ***150.00

Principal Place of B ;M ,{J&’W
me-sommﬂiaﬂwm 1 [ 7 é 1162 SOUTH US HIGHWAY 1
VER-BEACHTFL-32962

(/mﬁﬂm% A 22942 N

Suite, Apt. #, elc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0892088 Applied For
Mot Applicabla
Zi Countr Zi Countr it
P 4 ¢ Y 5. Certificate of Status Desired 1 $8'75 Addlthﬂa\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD’ HICHAHD D Street Address (P.O. Box Number is Not Acceptablc)
1162 SOUTH US HIGHWAY 1
VERQ BEACH FL 32952
City Fq Zip Code
i
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, twped or printed same of regisiered agent and title if applicable [MOTE: Registered Agont sigrature requirec: when rcinstating) DATE
i ion is eligible isfv i i 1
9, This corporation is eligibie to satisfy its Intangisle FILE NOWIN FEE ES $150.00 10. Elestion Campaign Financing $5.00 vay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Added tc Fe)és
{See criteria on back) | Make Check Payabie 1o Depariment of Siate ’
11, OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P D Defete TITLE whange [ Additior:
NAnAE BEARD, R@BEFF{-* f? NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP VERO BEACH FL% 324; /) GITY-ST-7IP
TIILE T O el TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-71P CITY-ST- 24P
TITLE [ pelete TITLE [1 Change ] Acdition
HAME NAME
STRELT ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Additin:
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-7IP
THLE [ Delete TITLE [ ]Change [ Additicn
MAME MAME
STREET AODRESS STREET ADODRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify thal ihe information supplied with this filing does not qualify for the exemptian stated in Section 119, O7(3)(i}, Florida Stalutes | further certify that the information
indicated on this report or suppiernental report is true and gccurate 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 receiyerirustee empoweregid gxecute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i
changed, or on an attachmerf wigh an address.agith r like empowersed,
SIGNATURE 2/ % 1 77055 %9
- SIGNATURE AND TYPED OR FRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dayare Phone o

CR2E034 (10/00)



