2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038317 May 17, 2000 8:00 am
1. Entily Name Secreta f St t
BEINER GROUP, INC. ry or State
05-17-2000 90865 024 ***150.00
Principal Place of Businass Mailing Address
217 EARL ST 217 EARL §T
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34663-3833
T s AR AR RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
G~F5790R b Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired .| $8.75 additional
) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ — - Name _ . o
BEINER, LOUISE M Street Address i
? (P.O. Box Number is Not Acceptable)
217 BARL ST
TARPON SPRINGS FL 34689
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 _
Signalure, typad or printed name of ragistered agent and titls If applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. o L ) "
9. izlsfﬁorpo;azin;? en\;glbf tcl) s?nffyc;ts Intangitle Fl;EAvN?W... FEE |Sul$;;50.00 o 10. Election Campaign Financing $5.00 May Bo
 fling requirement and elects to do so. After ;2000 Fee will be $350. Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11

TITLE Lovis e m. Peinéer fO O Delete TLE T change [ Acdition
haE 211 Clore. SO escdlints |

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P :;z-—v..fw-m ,-éfp/umﬁa_ FL B4sP °‘] CITY-ST-ZIP

TITLE tee /O/LW 1 pelete TITLE [ Change [ Addition
NAME Euvgene F Reinel NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51- 29 = —at - CITY-ST-2IP

s gaisiee L34 65
' ¥ o

me 7 v 1 Detete e ' ClChange [ Addition
NAME . . _ . NAME - —

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O pelee TILE [l Change [ Addltion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-717 CITY-§7-2P

TIE 1 Delete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE . [ etets TITLE [JcChange (O Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13, | hereby certify that the infarmation supplied wil iling does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | iurther certify that the information
indicated on this report or supplementgLrepot (s true ahd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or prlistee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ddress?

changed, or on an attachment with &2 with all other like empowered.
‘\'-";1." £ Y - : / /
= I L Pyt
SIGNATURE: —— <A ent rure, . Y/ 2) [ 2srs 72003 - Y30
7/ Dae Daytima Phona #

smr&(md;fiunm!zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E024 {9/99}



