2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054811 .
1. Entity Name May 01, 2000 8.00 am
THE BEEPER COMPANY Secretary of State
05-01-2000 90421 009 ***150.00
Principal Place of Business Mailing Address
2573 ROBINSON AVE 2573 ROBINSON AVE
SARASOTA FL 34232 SARASOTA FL 342323731
2, P el piack of Business <ty 3 Maling Address ‘ 'Ilum HI m" N | | || m Il || || I II mll “"I “I’ ml
o~
HA4o: B At ST.W. | came
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
BFCLC*CAJTUEJ N ﬁ., ﬁ_. C‘,S - O?,z ?aé g Not Applicable
Zip Country Zip Country » . 38_75 Additional
. 34:};0:]——-‘ msﬁ ) "H §. Certificate of Status Desired 1. Fee. RequIfBGe——— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name K —-'E
t E I l
' KING, CLIFFORD M \I OTILER.
' ' Street Address (P.O. Bax Number is Not Acceptable}
1800 SECOND STREET SUITE 855
SA
RASOTA FL 34236 2513 Ro3inwoe Auc.
City ZipCo
S ARA soTH FL | “Y% 232
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘.
SIGNATURE M—J %&LLu ’gu:HeX / /‘6510/6’1 f_ 2. 18 60
ted name of registéred agent and title if apf:ucabls.’ (NOTE: Ragstared Agent signat'ure reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ErlE;t\ﬁzn(;agnsni:?;u:::nmng O Ecgj.‘gﬁotohl@gafe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Pre=" deny ] Delete TLE O Change [ Addition | &
&
NAME NAM =
KEWy BuTLES E g
! STREETADDRESS | 9693 RoOBINSEN Auc. STREET ADDRESS f
CIY-ST-2P S\Aﬂn sotn A 24I3L CIY-ST- 2P _ §
TILE Vice Presidon+t [ Delete TITLE O Change [ Addition | O
NAME FREPERIC K BuTwEr— NAME
STREET ADDRESS | 2 & g RoBiNS0N Auk. STREET ADORESS
CITY-ST-2IP &M%c'}#"”ﬁ:'ﬂg‘q 23),. e+ v . [ CITY-ST-ZIP - L e -
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify 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 legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trystee empowerad to execute this report 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 agfaddress, with all other like empowered.
SIGNATURE: Il o Preside—  H 800 gHI-99-7943
URE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




