. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEAUMONT TELE-ROBOTICS, INC.

DOCUMENT # P99000025053

Principal Place of Business

37637 MERIDIAN AVENUE. SUITE 314
DADE CITY FL 33525

Mailing Address

37837 MERIDIAN AVENUE. SUITE 314
DADE CITY FL 33525

2. Principal Place of Business

12015 Emmaus Cemetery Rd.

3. Mailing Address
12015 Emmaus Cemetery Rd.

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90070 028 ***150.00

0514694

‘uuva4o s d

NN AmATWE

DO NOT WRITE IN THIS SPACE

WA

Daytime Phone # j

City & State Cily & State 4. FE! Number NOT APPLICABL X |Applied Far
San-Antonjo; FL San-Antonio, FL APPLICABLE Net Applicable
Zj Count Zi Count "
P v P v 5. Certificate of Status Desired M $8.75 Additional
33576 USA 33576 USA Fee Required
- ___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e L Nameee e - - -
SCHRADER. JEROME G David A. Beaumont |
> Streel Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE, SUITE 314 12015 Emmaus Cemetery Rd,
DADE CITY FL 33525
City 3 Zip Code
San Antonio FL 33576
B. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _, [ Fe-of
Wgrylra. lyped’ur printed name of registered agent and title if applicabie {NOTE: Registerad Agent signaturs requirad when reinstating} DATE
. ' . . . . . |'|
9. This corparation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribUtion. Ol Added to Fess
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D C1 Delete TILE O Change [ Addition |
S
NAME BEAUMONT, DAVID A NAME S
STREET ADDRESS 12015 EMMAUS CEMETERY ROAD STREET ADDRESS ;l‘)
CITY-ST-ZP CITY-51-2IP &
SAN ANTONIO FL 33576 i
TMLE D [ pelete TITLE [Ochange [ Addition %
NANE FLEMING, MARY LYNN NAME
STREET ADDRESS 12015 EMMAUS CEMETEHY HOAD STREET ADDRESS
CITY-ST-ZIP SAMNTON'O FL @576 CITY-ST-ZiP
JIME D 3 Delete TITLE [change [ Addition
NAMIE JOHNSON, SUE™ ™~~~ e |
STREET ADDRESS | 12015 EMMAUS CEMETERY ROAD STREET ADDRESS T T T e e |
CIy-s7-2IP SAN ANTON'O FL 33576 CITY-ST-2IP
TLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-8T7-2IP
TITLE {1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP _
TITLE ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T7-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusiee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentfylth an address, with all other like empowered, C{g/
& i Z .
— 2 - Lf
SIGNATURE: | 3O-0/ 52568
AND Y/PED OBPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR l Date



