FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000008785 Secretary of State
1. Entity Name 01-09-2003 90126 012 ***150.00
RICHARD D. BEARD, P.A., CPA
Principal Place of Business Mailing Address
1766 20TH AVENUE 1766 20TH AVENUE
VERO BEACH FL 32062 VERD BEACH FL 32062
2. Principal Place of Business 3, Mailing Address H"I‘IH “' ll”l ll“l "m IIIH |||“ "ml"l] 'llH '"l' ]Ill“”! l“!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Number Applied For
65-0892088 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 1 gg'gigfed;ﬁ””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name ’R .
BEARD, RICHARD D Beaeg) , _KicpRy D
! Street Addregs (P, 0. Number is plgt Accepjable)
1162 SOUTH US HIGHWAY : -—————-__> . £2 AV
VERO BEACH FL 32962
City Zip Col
\./(?M B@ th— FL 940

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farifiar with, and gccept
the obilgations of registered agent.
+

SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Feo will be $550.00 roet P Gt 0 0 B0 Mey e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TILE Ol change  [] Addition
NAME BEARD, RICHARD NAME

STREET ADDRESS | 1766 20TH AVENUE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32980 CITY-ST-2IP

e ’ O oslete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-2IP

TITLE 1 Delete TITLE [ Ghange  [J Addition
-NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§T-2IP CITY-ST-2IP

TITLE O pelete TLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-7IP CITY-ST-2P

TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B CITY-ST-2P

12. | hereby certify that 1he information su
indicated on this report or supple
of the corporation or the receiver,

ith this filing does not gualify for the ex
is true and accurate and that my sf
powered 10 exe

ptiofi stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature ghall have the sarne legal effect as if made under oath; that | am an officer or director
uired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\I’b/n% 212- 7103649

SIGNATURE:

fIGNA}* AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(YRR FRC. Y

CR2E034 (10/02)




