2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 750630 Feb 07, 2001 8:00 am
1. Enity Name Secretary of State

BEACON POINT, INC. 02-07-2001 90162 037 ****61.25
Principal Place of Business Mailing Address
4590 SO ATLANTIC AVE BOX 80 4590 SO ATLANTIC AVE BOX 80
PONGE INLET FL 32127 PONGE INLET FL 32127
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2018545 Not Applicable
Zlp Country Zie Country 5. Cerificate of Status Desired O ge%zgq&?ed;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = s - P R = - N e - e L L., et - - Pamp——— P
i ! )a.Sc.P}\ Kt'.‘.‘er
KENNEDY, MICHAEL Street Address (P.O. Box Number is Not Accepiable)
687 BEVILL RD
Ci Zip Ced
Y Conce Talet FL | 3x7a7

8. The above named antityfubl

ils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -~

K Adiar (Pr*cs.c‘ed“ I/SLQ/DI

of thefistered agent and title if applizable. (NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typag or printad{m

v
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 25 Trust Fund Contribution. a Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 .
TTLE P E/Delete TLE S_ < I\ K_ . IZ,Change [ Addition _8’3
NAME ~EORMARACK NAME oSeap 1Ser . 1=
STREE A00RESS | 4698-B—ATEANFIG-AVE-467- smeenooess | 4SG0 3, Adlanhic Ave ¥ 1SS e
or-stze | PONGEINEEFFEBRIe7- avsrae | fonce Inledt F/ 32127 @
Time P [ Delete e v g [ Addition | 2
NAME SACKEINEHATHRYN NamE " 'Dqu la..s R)u.\ ‘MJ o ©
STREET ADCRESS | 4600-S-ATHANTIE-AVE#58 sTREET A00RESS | LES RO S, Atlantic Ale H 26
orv-si-ap | PONCENEET-FL82487 wvsie | Poace Tnlet, FI 321427
e T D 7 Delele § e . Gthange [ Addition
v WALABYCHAREGTTE NAvE EIRO,,O,IJ Ka.iser
STREET ADDRESS | 469G ATHANTC-AVE—-462 SRETARESS | (5 ) § Vo se nste PR, ‘
on-sT-2P | PONEENEERFL CITY- ST-2P e Orrmge Fl. 321327 -
TILE D N = Belete TITLE D 0 IP.,S‘ #’\ 7‘:" b PfChange [ Addition
NAME JEPSONCARDLY NAME J‘a—‘ h ohham
STREET ADDRESS | 4598-S—ATLANTE-AYE#58 STREET ADDRESS 45' GO . S, At arntic Ave +# 23 Q
onv-sTzr | PONGENEEF-R32427 ov-si-p Ponce Tpledt, F/ 32127 ‘
LI;:E . D et ;I:;EE D DOﬂﬂJJ \3‘{"\."\&'(‘11‘ BrChange [ Addition
STREET ADORESS | 4598-G-AFLANTIC-AVE-247 © | smeesoomess 590 Berdview Dz,
ov-51-2P | PONCEINLEF-FE-32497 CITY-57- 2P Qhar {cs*}‘on , WV 25314
TILE ST [ Betets e #f’ Tane m RO o /a ad @rchange 1 Addlion
NAME WYHE-DOLORES NAME ’ " 2l
SThet A0ones |4500-S-ATLANTIE-AVE-261 sEmess || HSFO S Atantic Ale
CN-S-20 | PONGE-INEEFFE02457 oITY-$1-2P Ponce Inlet, Fr 33/37

12. | hereby certify that the information gupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppler@htal 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 receiverfr tiustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with af addresd\with all other ljke empowered.

ASZUIEVREQUIRED aafor 7884357

SIGNATURE AND TYPED! PRINTED RAME DF.SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




