2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690824

1. Entity Name

BEACON WEALTH MANAGEMENT, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90120 033 ***150.00

Principal Place of Business

SE0-AIHTON-WAY
SARASOTA FL 94234
us

Mailing Address

PO BOX 18749
SARASOTA FL 34276-1749
us

2. Principal Place of Business

Fo IV HOATIAGTYN PT DA

3. Mailing Address

ARG

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
TR e 99-2096605 Not Applicable
Zip Country Zip Country - : $8.75 Additional
348 us % 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current _FiigEefgg_AgﬂIF N N 7. Name and Address of New Registered Agent ~
— =SS = = e = --Naﬁ%‘r—ﬁ-mj—gw-—f T T . E=
MORRIS’ GORDON J Sﬁeet Addr sw. Box Numnber is Not Acceptable)
SHOTASHTON-WAY [s] wTiIn N INTC
SARASOTA FL-94234.
- 7
Shaagom- FL | %5%5¢

8. The above named entity submits this statement for the purpose of changing its registered office

SIGNATURE 9000 T~ bt

istered agent, or both, in the State of Florida.

4’/4—{01;

—

Signature, typed or printad name of ragistared agent and titie if applicable.

N
(NOTE: Registered el sianaluws required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and e'ects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
i Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PsT O Detete TLE o \S\cnange O agation |
NAME MORRIS, GORDON J NAME Mmoanls, Goacon T )
STREET ADDRESS | SBA-ASHTON-WAY sreeT aooness | 03 S HONTINGTDA Po,nTe Dve §
CITY-ST-2IP SARASOTA FE=3493+— CITY-ST-2IP TAAAS h‘ﬂ\—l == u
i [ Celete ML ' Clchnge [ Addion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IF

THLE - [ Delete TITLE - oo T FT[Ochange T Addiion |77
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZiP

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2IP

TILE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-719

13. | hereby certify that the information supplied with this filing does not qualify for lhe'exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port 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
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated en this report or supplemental re
of the corparation or the receiver or Ir
changed, or on an attachment wi

SIGNATURE: (S .-

e¢lempowered 10 execule this report as requl
h gh adghess, with all other like empowered.

- FOLPON: T= fonass

4/:4/0a Ui -q|p-458 ¢

SIGNRMREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




