2001 'UNIFORM BUSINESS REPORT (UBR) FILED

.
' DOCUMENT # L77508 May 11, 2001 8:00 am
| e Secretary of State
BEACON FINANCIAL GROUP, INC.
05-11-2001 90069 025 ***150.00
Principal Place of Business Mailing Address
408 EAST STRAWBRIDGE AVENUE 408 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite. Apl. #, ctc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number 65-0201439 Appind For
Mot Apzricane
7 ; i ) it
L Couniry Zip Country 5. Certificate of Status Dasired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, WILLIAM M. _ .
408 EAST STRAWBRIDGE AVENUE Street Address {(P.O. Box Number is Nat Accentaibin)
MELBOURNE FL 32901
City [ Zip Code
U e
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, wped or printed rame of registored ager and titls 1 apslicaslo, {MOTE: Registered Agent signature recainzd when remistat rgd DATE
9. This corporation is eligible to satisfy its Intangivie FILE NOW!! FEE 1S $i50.00 . - )
Tax filing rcquirement and elects 1o do so. Adter MIAY 1, 2001 Fee will be $550.00 10 Tiection Gapagn financing - $5.00 Way Bo
o . X i . rust Fund Contribution. Added to Fees
{See criteria on ack) O Wake Chieck Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1ITLE D [ Delete TILE Chengs [ Acditio~ | &
HANT LEVY, WILLIAM M. NAMT =
seranoress | 2401 VERMONT ST, STREET ADDRESS ‘ g
CITY-3T-2P MELBOURNE FL CITY-ST-2P T
TITLE D [ pelete TITLE [ Change [ Additin- %
NAME LEVY, C. ERNESTINE HAE
sweer anorcss | 2401 VERMONT ST. STREET ADDRESS
CITY- §T-2IP MELBOURNE FL CITY-ST-2IP
TITLE D O oslee TITLE ,D . , "Mnangc [ Acdition
e MILLER, LINDA L. we |\ iller, Linda L
streer aoorcss | 324 TRINIDAD DR. swier soueess (e} A5 L gk e mon r ,éd‘
CITY-ST-2IP SATELLITE BEACH FL BITY-5T-7P etbowrne. £ 39 qgﬁf
TITLE D O Deleze TILE ’ ’ []Change [ Acditize
NAKE CLEW, ALISON L. NAE
smzeraooress | 11 BRIDAL PATH CIRCLE SIREET ADDRESS
CITY-S1-71P FRAMINGHAM MA CITY-5T-2IP
1LE [ Delete TITLE [dChenge  [T] auditior
NAME NANAE
STRIET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additio-
NAKE NAKIE
STREZET ADDRESS STREET ADDRESS
Cle-§1-2p CITY-5T-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certTy that the nforraron
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an efficer or dicaclor
of the carporation or the receiver or irustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12

changed, or on an attachment with aguaddress, with all other like empowered.
Oilliam Mley Shlor  391-728 290

SIGMATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ]

Cate Daytee P




