2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
BEAUMONT TELE-ROBOTICS, INC. Secretary of State
05-08-2000 90151 032 ***150.00
Principal Place of Business Mailing Address
37837 MERIDIAN AVENUE. SUITE 314 37837 MERIDIAN AVENUE. SUITE 314
DADE CITY FL 33525 DADE CITY FL 33525-3802
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number Applied For
| Mot Applicable
Zip Country Zip Country o ) $8.75 Adaitional
7 5. Certificate of Status Desired ) d Fee Required
— 6._Name and Address of Current Registered Agent T |7==""" T 7.”Name and Address of New Registered Agent
Narme
SCHRADER' JEROME G Street Address {F.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE, SUITE 314
DADE CITY FL 33525
City FL Zip (:}cJ_de"_ -
B. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. .+, -" ., rL ”.i“ S
" SIGNATURE .
a0t Signature, typed or printed name of registered agent and htle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers;:tt EEH dagfn?rigbnuti:r? neng O ffdgﬂoagaei Ee
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TILE [ change [ Addition
NAME BEAUMONT, DAVID A NAME
STREET ADDRESS | 12015 EMMAUS CEMETERY RCAD STREET AODRESS
CITY-S1-21P SAN ANTONIO FL 33576 CITY-ST-2IP
TITE D O Deleze TITLE O Chenge [ Addition
NAME FLEMING, MARY LYNN NAME
STREET ADDRESS | 12015 EMMAUS CEMETERY ROAD STREET ADDRESS :
orv-sTaP | SAN ANTONIO FL 33576 CITY-S1-1P |

TME D . O Delete TILE O Change IjiAd'd'lﬁun
NAME JOHNSON,.SUE - o= - — A R T e e

STREET ADORESS | 12015 EMMAUS CEMETERY ROAD STREET ADDRESS

CITY-ST-ZIF SAN ANTON|0 Fl_ 33576 CITY- 8T-ZIP

THiLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | -

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-21P

TTLE (3 Delete TIME [J change [ Addition
NAME NAME

SIREET ADDRESS s STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), 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
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addpgss, with all other like empowered.

SIGNATURE:

C

YL BT HEQUIRIED {.25-9° 1352 58F 12

f(f)‘NATUHE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #

CR2E034 (9/99)



