éOdO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19508

1. Entity Name

BECKOFF FAMILY INVESTMENT CORPORATION

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90005 034 ***150.00

Mailing Address

11641 QAK AVENUE
SEMINCLE Fi 33772-7009

Principal Place of Business

11641 QAK AVENUE
SEMINOLE FL 33772

Ad Ll kE FY

2. Principal Place of Business 3. Mailing Address

Y7

(T

T

Suite, Apt. #, otl. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
59-3040297 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 '5ddi“°”'="
Fes Required
— == - 6.-Name and Address of Current Registered Agent e e —— 7..Name and Address of New Begistered Agent
Name
Beckoff, Bert S

BECKOFF’ BERT S. Street Address (P.O. Box Number is Not Acceptable)

7249 US HWY. 19 11641 Oak Avenue

NEW PORT RICHEY FL 34652

City . Zip,Code
Seminole FL 33?72
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.
Dk Ea— P
e
] R lrC S B EckyF fHeseo st ARS-0O -,

SIGNATURE

Signaturd Tyedo or primsd?ﬁs of registaré-adent and title 1f spicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is efigible to salisfy its Intangible |
Tax filing requirement and etects to do so.

FiLE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= . Trust Fund Contribution. Added to Fees
(See criteria on back) [d;»¢| Make Check Payable to Department of State

11. OFFICERS A%TORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE D "' Ia. O Delete TNLE D P Kl Change  [J Addition | &
i : =i

NAME BECKOFF, BERT S. NAME Beckoff, Bert S. -

STREETADDRESS | 7249 US HWY. 19 STREETADDRESS | 11641 Oak Avenue )

H : . [T

CITY-5T-21P NEW PORT RICHEY FL uITy-S1-21P Seminole, FL 33772 o

TITLE 1 Delete TITLE O change  [)-Additian | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - o= = T Delste e ~— R O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2P

TIFLE [ Delete TITLE [ Ghange ] Acdition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-5T-2 : . CITY-ST- 7P

TITLE . [ celete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§1-2P

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME ¢

STREET ADDRESS * STRECT ADDRESS

CITY-S7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplermental 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 director
of the corporation or the receiver of frustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.

SPUIBES S Rockorr Pt 23900 727053258/

R laz

SIGNATURE-AMD TYPE /k PRINYED NAME OF SIGHING OFFICER OR DIRECTOR

Late Daytime Phone #

4



