2002 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT #7 Feb 13, 2002 8:00 am
- Fy Name #790630 Secretary of State

BEACON POINT, INC. 02-13-2002 90111 009 ****] 25
Principal Place of Business Maifing Address
4530 SO ATLANTIC AVE BOX 80 4590 SO ATLANTIC AVE BOX 80
PONCE INLET FL 32127 PONCE INLET FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2018545 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
- - Name - - ST - -—
KISER, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4590 S ATLANTIC AVENUE
SUITE # 158 A
DAYTONA BEA’E{'i FL 32127 City FL Zip Code

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

MK\A.‘,- I/.‘Ls'/o-z_,

rinted name of ragistered agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

SIGNATURE

\
. 9. Election Campaign Financing ! May Be Make Check Pavable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, ffdgj?o Feyés Department ofyState
10. ) QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Deete e [ chenge  [J Addition
NAME SER, JOSEPH NAME
STREET ADDRESS S ATLANTIC AVENUE # 158 STAEET ADDRESS
cirv-si-7p - IPONCE INLET FL 32127 CITY-S1-2IP
TITLE VP OJ Gelete TMLE O change [ Addiion
NAME OWLAND, DOUGLAS NAME
sTReeT A0oREss 590 S ATLANTIC AVENUE # 264 STREET ADDAESS
cry-st-2f - PONCE INLET FL 32127 CITY-5T-2IP o
TITLE D [ oetete TILE ) change [ Addition
NAME ER, RONALD NAME
STREET ADDRESS 15218 YOSEMITE DRIVE STREET ADDRESS
ory-sT-2P PORT ORANGE FL 32127 . CITY-57-7IP .
TITLE 0 IjDeIele TITLE D [J Change mmﬂtiun
N HIGGINBOTHAM, CHARLES we . |Dolores Gram ichael
STREET ADDRESS [4500 S ATLANTIC AVENUE # 239 STREETADCRESS | 1f5° Q) S Atlante Ave # ME
cmv-sT-ze - [PONCE INLET FL 32127 CITY-ST-ZiP Ponce T let L Ed 39 12377
TMLE D O Delste TIMLE ! [Jchange [ Addition
NAME ISTALNAKER, DONALD NAME
STREET ADDRESS BENDVIEW DRIVE STREET ADCRESS
CITY-ST-21P HARLESTON WV 25314 CITY-5T-2P
TTLE T 7 Delete TITEE O change [ Addition
HAME OWLAND, JANE M NAME
STREET ADDRESS S ATLANTIC AVENUE # 284 STREET ADDRESS
CiTy-87-21P NCE INLET FL 32127 I CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachely with an addressigih all other like empowered.

SIGNATURE: sT"”:m@ﬁSED I_/:.g/o-z_( 38() 78 8-L 15"1

2 B SN | e S, T —

P . e n

CR2E037 (9/01)



