\
200"UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 370465

1. Entity Name

BEACON ELECTRONIC ASSGCIATES, INC.

Principal Place of Business

5881 GLENRIDGE DRIVE. SUITE #230
ATLANTA GA 30328

Mailing Address

5881 GLENRIDGE DRIVE. SUITE #230
ATLANTA GA 30328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90540 036 ***150.00

o |
LT

DO NOT WRITE IN THIS SPACE

LT

g
J

City & State City & State 4. FEINumber  KO-1305439 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe‘gesq:;:’;gﬁc’"a'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ggguELiSqugﬁC\ELAND P;«hK BLVDA - ‘ Street Address (P.O. Box Number is Not Acceptable) -
FORT LAUDERDALE FL 33334
Address chomge only 2013 Herb Court: .
Follahassee FL | 85319

8. Tha above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Al
SIGNATURE 3PU-¢‘='"— Dowle ,CPA '
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature required whan reinstating) DATE
i ion is elig! isfy i i ntF K ) o .
8. This corporation is eligible tt|) sansfyéls Intangible o FILE‘:I?V:O!N I:EE Isf“s; 525?500 " 10. Election Gampaign Financing $5.00 May B
Tax mm,g r.equwement and elects to do so. After M ! ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) (s Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Desate L [ Change [ Adgltion | S
NAME SMITH, TERRY NAME e
streeT Acoress | 5881 GLENRIDGE DRIVE STREET ADDRESS 3
CITY-ST-2P ATLANTA, GA 00000 cITY-ST-Z1P 3
(Y]
TMLE D 3 Delete TITLE Clchange [ Adeiton | &
NAME FARRELL, MICHAEL J NAME
STREET ADCRESS | 5881 GLENRIDGE DRIVE STREET ADDRESS
CITY-5T-2P ATLANTA, GA 00000 oITY-$T-71P
e ST (7 Gelete e [1change [ Adaition
NAME PHOEBE L HILAND NAME
| -smeer aoness | 5881 GLENDRIDGE DRIVE, SUITE 230 s _ —o fJosmemsoomess | = e e X
CITY-ST-2P ATLANTA GA CITY-ST-21P )
TITLE v xDelete TILE -z (I Change (T Additicn
NAME FISHER, JOE NAME
STREET A0DRESS | 2603 BOX CANYON RD S E STREET ADDRESS
CT-ST-2P | HUNTSVILLE, AL 00000 o sr-ze
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiIF
Time (3 Delete TMLE D change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
13. | hereby cenlity that the information supplied with this filing dees 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 accurate 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ond Phoebe £ () land

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

H-04-O1 Kpt 356 ~TUo 40

Date

Daytime Phona # j




