2000 UNIFORM BUSINESS REPORT (UBR)

FILED

4 - [ .
)OCUMENT # PAG0000 53 2 May 01, 2000 8:00 am
o RiePine. fuds ks T Secretary of State
Teckmann's Bl‘j Ine Ruto rax L~ 05-01-2000 90005 021 ***150.00
e Place of Business Mailing Address '
/o Richad. K+ Beckmann ¢/ Richardok. Beckmans
30745 Aue A PO Box 431548
By Tl o Bapmekey TUusors
+ Principal Place of Business 3. Mailng Address C, 0 O 7&05/?
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEg—Eber q‘a ? 7 3 3’ Applied For
" O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§ese.;e5q Lﬁ;ﬂ:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Reclkemann, Richavd K-
A9 Lower Satecimbe RA

Street Address (P.O. Box Number is Not Acceptable)

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 ot prnted name ol registered agenl and ttle f applicable.

(NOTE: Registered Agent signature reguired when remslating} DATE

9. This carporatian is eligible to satisfy its’ Intangible™
Tax filing requirement and slects to do so.
(See crieria on back)

/ Wsﬁb May B;
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D (] Detete TMLE Clchange [ Addition | &

NAME ”g: ichard K« Beckmann NAKE S

STREETADDRESS | A2 G Lower Matecumbe RA STREET ADDRESS §

CITY-ST-2ip Ko Lﬁ/tg/o F( 33027 COY-$1-2IP o
- _ — &

TITE Viee PD [ Deete TMLE (I change [ Addition | O

NAME Richerd. &\ Reckhmiainm NAME _

sreeraoniess | 1o 24 Hdams Dr T T N stReer ADDRESS - T -

CITY-ST-2IP ket La/\c‘)u FL 33037 CiTY-ST-ZIP

TLE = O Delete TITLE [ change (T Acdition

NAME NAME

STREET ADDAESS STREET ADURESS

CITy-8T- 2P CITy-ST-2PP

TILE 1 Defete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-57-20P

TITLE O delete TITLE [GChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

SITY-ST-2P oITy-§T-2P

TR O Delete THLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-71P CITY-ST- 7P

13. { hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 oath; that | am an officer or director
mpowered 0 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truste
changed, or on an attachment with an ad,

ith all othef fke empowered.

SIGNATURE:

SIGNATURE AND Y(PED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Y 1k

Date : Dayume Phone #




