2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62722 Apr 10, 2000 8:00 am
- Eniy Marme ecretary of State

BEVERLY SUE FULMER, INC. 04-10-2000 90066 019 ***150.00

Principal Place of Buginess Maillng Address

2011 VIRGINIA DR 2011 VIRGINIA DR
ORLANDO FL 32803 QRLANDO FL 32803-2762
us us

AN P Re De | RIGARHERAUAM TR G
Suite, Apt. #, efc, ) T Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Ci tate City & State 4. FE{ Number 080 Applied For
& %LFY Mpn ﬁOﬁ {.DA 59.3 134 Not Applicable
zi T i Count it

I 0 Country Zip ouniry 5. Cerlificate of Status Desired [ $8.75 additional
Fee Reguirad
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
B i Name: = - - T -
FULMER' BEVERLY SUE Street Address (P O. Box Number is Not Acceplable)
2011 VIRGINIA DR
ORLANDO FL 32803
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. /f//ﬁ’
SIGNATURE
Signature, typed or printed narme of registerad agent and ulle i applicdble. {NOTE: Registered Agent signature required when ranstating} DATE
) e _— . " )

9. Thlsfﬁ:_orporanqn is elllglblgn tcl:n setausfyduts Intangible . FILE N10V2V I‘;EE iS.“$150.00 . 1. Election Campaign Financing $5.00 May Be
Tax fi ing requirement and elects to do s0. After MAY . 000 Fee will be $550.00 Trust Fund Contribution. o Added to Foes
(See criterfa on back) Make Check Pdyable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DP O elete TTLE [T change [ Addition

NAsE FULMER, BEVERLY SUE HAME

streer anoaess | 2011 VIRGINIA DR STREET ADDRESS

CITY-ST-7IP ORLANDO FL oIy -S1-2IP

e D T Delete e [JcChange ] Adition

NAME FULMER, MILTON H. NAME

street anoress | POST OFFICE BO?( 5170 N/A STREET ADDRESS

cry-s7-2P | DESTIN FL Ciry-51-2P

TLE [ elete TITLE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE ] Delate TILE [ Change [ Addition

NAME - NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutas; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all d

er like empowered. )
-

rd

L v AERTE)

Data Daytime Phane #

SIGNATURE:




