 EEEEE———

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 690824

1. Entity Name

BEACON WEALTH MANAGEMENT, INC.

Principal Place of Business

9035 HUNTINGTON PT DR
SARASOTA FL 34238

Mailing Address

PO BOX 18749
SARASOTA FL 34276-1749

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90046 032 ***150.00

- ] ‘ ” “ ‘"
2. Principal Place of Business 3. Mailing Address ”II"I IMI 'I'N ""”l"l ”m I‘Ilm“ I’I"l‘l” I""” m ‘
3921 Covninysiox LawE D81 WodTRYS 1I0(C LadS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
City & State - City & State 4. FEI Number Applied For
~TAAS o 1”—;1.. , . SALAS ST :F “ 59-2096605 Not Applicable
Zip ~ Country Zip ountry o ) $8.75 additional
34-133 \.L(&— 3 L}-)_33 i}fﬁ— 5. Certificate of Status Desired a Fee Roquired
2 oeme . 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - B T - o - Name 23 - T T

Moress  Bowsn =

MORRIS, GORDON J
8035 HUNTINGTON POINT DR

Street Add@ss (P.0. BoX Number is Not Acceptable)
3822 CovaTars (O

Lald

SARASOTA FL 34238

Y SARAS A~

FL

Rz

8. The above named entity this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

Gonoo 4 7 mogdld

SIGNATURE

0'%/15'/51

Signaturwr printed nz?b of registarad agent ind titls if applicable.

(NOTE: Registersd Agant signature raguired when reinstating)

DATE

8, This corporation fSMﬁsfy its intangible

Tax filing requirement and elects to do so. M

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

(See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS | EE3

TILE PST O Delele TILE RST L I Change [ Addition
N MORRIS, GORDON J N MmoRa s Cordon T

STREET ADDRESS | 9035 HUNTINGTON POINT DR STREET ADDRESS | 38 2.2 co’u,ﬂ‘a.‘i.f 105 LANE

cm-s1-2P | SARASOTA FL 34238 UNY-STIP (\Sltare T, L L4433

TILE O Delete THILE / [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE : - [ Delete e T TTTT T [Tchange T O] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TILE [T Delets TITLE () Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-ZiP

TITLE [J Delete TITLE (d change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplementa! repogi
of the corparation or the receiver or trustee g
changed, or on an attachment with an adgd

SIGNATURE:

gwered to execule this report
pith ali other like empowered.

BT . sk a e g
L DR A D
R L oa

N\

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

q r'ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2 [‘1 4

A .
INTED NAME OF SIGNING QFFICER OR DIRECTOR

| 929 — 06070
/

Date Daytima Phore #

O‘//Lf/o

=0 TN




