2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # #.39523

1. Entity Name

Beacon e ¥ CD(th!ﬂfum Ase:oa zc%m

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90194 029 ****5] .25

o

[

Mailing Address
o.
Jensen

Principal Place of Business

Po. box /1606

Jensen Beach, F-

34458 3

box 106
éeach ¢ Q"

Q5 £0090951

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Aopied For
. 56? /7_85 ;QL‘J Not Applicable
” s “p Courtry 0 $8.75 Additional

5, Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent,

Care— B odol Adam Aecrment Sonic

Sirest Address (P.O. Box Number is Not Acceptable}

725 M. ALA, Svite C1/D
o Jvﬂtﬂ/ FL Zﬁt{?’?

£
L

8. The above named entity submits this statement for the purpose of changing its registered office or regqstered agent, or both, in the state of Florida.

SIGNATURE /87.2"‘-{/ M

SJgna!ure lyped g printed name of regislered agent and ml?ap.uhcable

{NOTE: Begistered Agenl signature required when reinstatng)

Yerd

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

' 16, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) [ petete TILE - Wawm Porvsal Ol Change  [=eAdaition 3
NAME NAME 1SS R 3™ Vs, AL %
STREET ADDRESS STREET ADDRESS T‘L ~S e O Q
CIfY-S1-21P CITY-ST- 2P ER N ﬁ
TITLE 3 Deiete TLE N m - &0 @ } \ -,_—\-1_ [ Changs mn O
NAME aE VS S WY Vel TR L 3
STREET ADDRESS STREET ADDRESS |———
orv-stze T[0T T 7 “city-sT-2IP Nennsa ‘ez"—(" AR AYq s - -
TITE 1 Delete TILE 2D ~ bomse Nor woim ClChange  Emmiton
NaME NAME 1RSSO Vracon W 1004
STREET ADDRESS STREET ADDRESS ( " ==
CITY-5T-21P Civ-5T- 7P Sznsn OdiT 22U SRS
TITLE 3 Deleie TIME TID - Jimn Swa \Q'tb Ol Change  EoTRadiion
NAME NAME VAW g QT 0AS
STREET ADDAESS STREET ADDRESS |~ 5~
oITY-ST-2IP oresze | VTSSO e 29 A%
TITLE 1 petate TTE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IF CITY-ST-7P
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-719 CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not qualify for the

indicated on this report or supplemental repart is true and accurale 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 or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE: J

~—

exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

Saes7¥ oW/ 25/00 ST 33%—)2’



