2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

690824

BEACON WEALTH -MANAGEMENT, INC.

ecretary of State

04-17-2003 90112 011 ***150.00

ANE30

Principal Place of Business .
3822 COUNTRYSIDE LANE
SARASOTA FL 34233

us

Mailing Address

3822 COUNTRYVSIDE LANE
SARASOTA FL 34233

Us

- . pguv -

g
i

2, Principal Place of Business

3. Mailing Address

I\IIIIIINII\IIIVII\IHINIIlllfil'll‘llliirlrllllIIIIIIWII\NI\IIIH!III!

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2%6605 Naot Applicable
Zi Countr Zi Countr . it
P ¥ e ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e - e | Namrgma == oo e - - B SIPEONE EA
MORR'S, GORDON J Street Address (P.O. Box Number is Nol Acceptable)
3822 COUNTRYSIDE LANE
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registéred agent.
SIGNATURE
- Signature, typed or printed name of registered agent and ttle if applicatle. {NQTE: Registersd Agent signature required when reinstating) DATE
AﬂF";dE N?v:éé!a ';EE l?"t1sgégg 00 9. Election Campaign Financing $5.00 May Be
‘ er May 1, ee wilt be . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE PST [ Delete TIME O Change  [J Addition | &
G MORRIS, GORDON J NAVE =3
STREET ADDRESS { 3822 COUNTRYSIDE LANE STREET ADDRESS 3
CITY-51-2P SARASOTA FL 34233 CITY-ST-2IP o
— &
TITLE [ Delete TITLE [ Change [ Addition EEJ
NAME NAME ..
STREET ADDRESS STREET ADDRESS ]
CITY-5T-Z2IF CITY-ST-217
TMLE e o Coeles  § ome e - e e . Ochange [ addition (.
NAME ’ I YY: e i - O
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2ZIP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental tgport 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
af the corporation or the receiver or trgSlee pmpowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi addyess, with all other like empowered.
Nl DEEI e R s fe
SIGNATURE: R URE Soabo T Ems anir o~ /J ‘f/ZL? (941 ’ qad -dv70
sneuntun‘ﬁun TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data < Daytime Phang #




