2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000026728 Secretary of State

1. Entity Name

May 02, 2002 8:00 am;

BEC'S INC. 05-02-2002 90123 022 ***150.00
Principal Place of Business Mailing Address
6211 S. MACDILL AVE. 8801 HUNTERS LAKE DR DUUO%I(Y
TAMPA FL 33611 #9822
TAMPA FL 33647 | | || | ”Il'
2. Principal Place of Business 3. Mailing Address ”""IIH" m‘”lm I'”l Il”l Ilm ||I|| wllm”l" l ” ‘
ING 147 E, Bleomm b OME ALE] ~
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 56333 Applied For
_B,Rﬂp Q')U i F(/ BMQ} FC. 59-3 2 Not Applicable
Zip i Country Zip Country " . 58'75 Additjonéi
3 35 ] | -t = . 33.57 /,, | L S 5.;9??'“.03[8, Of_s't_aff .[fsffj~ _D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ZI !a
BECTON, BRYAN L BE aon, 13 Cr
! Street Address (P.0. Box Nufmber is Not Acceptable)
6211 S. MACDILL AVE.

TAPA £L 33611 | §501 Howtes (AKE DE. ,#933

cuy—m HA FL Zi@gez £/7

8. The above Mmed 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 or printad name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. Ihlsfﬁprporano.n is elltglbls thJ s::tllls{fy;jls Infangible F"n-nE NOwil f;EE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
{See criteria on back) L} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN 11
TITLE D 3 oelete TITLE g (@ Change [ Addition
i BECTON, BRYAN L e gcaon, RRYAN C . T
smeer aconess | 6211 S. MACDILL AVE. sweeraoness | 2 /97) E. ’B(,L*DW V& —-
orv-s-z¢ | TAMPA FL 33611 CITY-57-2IP BQ AN0ON, F 335
TMLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iF o . ) _ o Qsimy-st-ae
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerliy that the information supptied with this filing does not qualify for the exermption statec in Section 113.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empoweréd to exel polt-as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgressss 2

ed
SIGNATURE: _ SIC APz 7 %42 (33 ad-SFado

SIGRATURE AND TYBSd ME-oF-8eNING OFFICER OR DIRECTOR ~ Date ~ Daytima Phone #

[A¥ VLIV

2

CR2E034 (9/01)



