2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # N32493 Apr 11,2002 8:00 am
I+ Eiyame ecretary of State

BEACON COLLEGE, INC. 04-11-2002 90005 025 ****70.00
Principal Piace of Business Mailing Address
105 E. MAIN ST. 105 E. MAIN ST.
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc.* DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'296 1538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . -— S e e = -] -Name - —— e _
BRODBECK DEBORAH Street Address (P.O. Box Number is Not Acceptable)
105 E MAIN ST
LEESBURG FL 34748
. 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.
SIGNATURE
Slgnature, typad or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE TRS [ Delete T TRS [ chenge & Addition
HAME TIMMENY, KAY NAME Sam P. Battaglia
STREET ADORESS |§220 KAY COURT staeeT aoohess | 48 Enclosure
erv-st-ze | ANNANDALE VA 22003 cv-s7-z¢p | Nutley, NJ, 07110
TILE TR [ pefete TMLE TRS [J change X Addition
NAME NEILL, SYLVIA NAME Dr. Daniel Coleman
staer aoiRess 1505 WATERSIDE OR steeTanciess | 1140 Valley Creek Run
CITY-ST-EIP i MCKINNEY TX 75070 A C'T":ST;E‘F Winte_l; VParlg, FL 32792 _ __
TILE - |1R "X oeleie mEe ' © T T Ochange [ Addition
HAME D'ADDARIO, JOHN HAME
sTReeT ADDRESS (19 DANTON LANE NORTH STREET ADDRESS
cry-s1-2p - |LATTINGTOWN NY ) CITY-57-2IP
i TRC [T oeete e Chairman of the Board K] Changs [ Additon
NAME ZICCOLELLA, VINCENT NAME Ziccollella, Vincent
streeT aDDRESS 1908 A STREET STREETADDRESS | o i nar Sand
omv-sizp  |BELLMAWR NJ 08031 CiTY-5T-2P onE nas
, 6205 Ironwood-Girele
TITLE TREASURER Xneme TITLE S . O change [ Addition
tuart, Florida 34997
NAVE CALVIN SANSON NAME ?
STREET ADDRESS 4005 SHADY OAK COURT STREET ADDRESS
CITY-ST-2IP LAEE H.A.RY FL 327’[6 {ITY-8T-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P I] CHTY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Ayith all pther Jik
SIGNATURE: -

Stz Qert = 2002 7777660

SIGNATURE AND TYPED OR pni'N'ren NAME OFSE ING OFFICER OR DIRECTOR ] E ) Daytima Phone #

N

CR2E037 (9/01)



