2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L77508

BEACON FINANCIAL GROUP, INC.

Principal Place of Business
408 EAST STRAWBRIDGE AVENUE
MELBCURNE FL 32901

Mailing Address
406 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90076 024 ***150.00

11007826 .

RN FEmAR

f.] CHECK MERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-0201439 Not Apaiicabie
Zi Count Zi Count .
P ity P oumtry 5, Certificate of Status Desired 0 $8 73 Additional

Fee Required

6. Name'and Addréss of Current Registered’Agent™ -~ ~ —~ — ™=

= == =7 Namé and Address of New Registered Agent

Name
LEVY, WILLIAM M. Sireet Address (P.O. Box Number is Not Acceptable)
408 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatizns of registered agent.

SIGNATURE

Signature, typed gt printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

FILZ NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheclgfayable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

I

10. OFFICERS AND DIRECTORS

TITLE D L 1 Delete TILE [Jchange [ Addition
NAME LEVY, WILLIAM M. NAME

streer aooress | 2401 VERMONT ST. STREET ADDRESS

orv-s1-ze | MELBOURNE FL 32904 CITY-5T- 2P

TME D ’ M Delete TME [ change  [J Addition
NAME LEVY, C. ERNESTINE NAME

sreeT aDoRess | 2401 VERMONT ST. STREET ADDRESS

GITY-ST-2IP MELBOURNE FL 32904 CITY-§T-2IP

MLE 1™ T T O TR T T e - - T 7 T E e ~[ehange [ Addition
NAME MILLER, LINDA L. NAME

STREETADDRESS | 4235 LAKEMONT ROAD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-$T-2IP

TITLE D [ Delete TITLE [ Change  [] Addition
HAME CLEW, ALISON L. NAME

sTreer aDDRESS | 11 BRIDAL PATH CIRCLE STREET ADDRESS

CITY-ST-2IP FRAMINGHAM MA CITY-ST-2IP

TITLE : N O petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-71P CITY-5T-2P

12. | hareby certify that the information supplied with this filin

of the corporation or the receiver or truslee empowered 10 exe
changed, or on an aitachment ygth an address, with all other

SIGNATURE

[i2

é; does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further’certify thal 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 cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 if
e empowered.

104y

(]
SIGNATI.IHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=t
E" 17

Daytime Phone #

3-8 LAL

CR2E034 (10/02)



