FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000038317 Secretary of State
1. Entity Name 05-02-2003 90243 044 ***150.00
EUGENE F. BEINER, P.A.
Principal Place of Business Mailing Address
217 EARL 3T . 217 EARL ST
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, elc. Site, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State . 4, FEI Number Applied For
59—3575026 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"BEINER, EUGENE F
217 EARL ST

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

TARPON SPRINGS FL 34689

City FL Zip Code

N

I' 8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the aobligations of registered agent.

A4 SIGNATURE
. Signaturs, typed or printed name of registerad agent and title if applicabie. {NOTE: Registered Agsnt signature required whan reinstating) DATE
AH::LMEH ;q:)\gggs ig&ﬁlﬂsgsggm 9. Flection Campaign F_inancing $5.00 May Be
B ’ Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE i [ change [ Addition
NME BEINER, LODISE M NAME
streer anoress | 217 EARL ST . STREET ADDRESS
CITY-§T-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP
TILE VP 2 Delete TITLE [ Change [ Addition
NAME BEINER, EUGENE F NAME
sTReEvaDDRress | 217 EARL ST STREET ADDRESS
CITy-3T-21P TARPON SPRINGS FL 34689 CITY-S1-21P
TITLE - [ Dpelete TIMLE [JChange [ Addition
e e S L NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-20P CITY-5T-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-8T-71P
TITLE 1 pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZiP

AY 0898850

CR2E034 (10/02)

12. | hereby certify that the information supplied withsasTiling does ngk qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporAs true and accusfe and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusie & rterexeCute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an ddre Y affer lke empowered.

SR L T [>vp3 737543 -5¥30

EIGNATURE ANDTWR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Dats Daytime Phone #

SIGNATURE:




