2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT #  F97000001207 BT Secretary of State

1. Entity Name 03-03-2003 90460 017 ***150.00
BEACON VENTURE MANAGEMENT CORFORATION Il

Principal Place of Business Mailing Address
78 EMERALD OAKS LANE 78 EMERALD QAKS LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

- S AN O

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04'3302109 Not Applicable

$8.75 Additional

_Fee Required

Zi Count Zij ountr
p untry P ¢ ¥ 5. Certificate of Status Desired O

ot e |

_ _ = - —iiman | e o e el o e

6. N'ame and Address of Current Registered Ago;nt 7. Narme and Addreés of New Registered Agent
Name
C T CORPORATION SYSTEM . Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rinstating) DATE
s ‘
FILE NOW!!! FEE IS $150.00 : ) - .
: . t Fi
At My 1, 2003 Foo will be 55000 o Secton Corpmn ranchd - $5.00 oy oe
Make Check Pa)ﬁble to Florida Department of State ! )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE [ Change [ Addition
NAME NOLFI, FRANK V JR NAME
sTREET ADDRESS |78 EMERALD QAKS LN. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE DC ] Delste TITLE [ Change [ Addition
NAE NOLFI, FRANK V JR NAME
sTREET ACDRESS |78 EMERALD QAKS LN. STREET ADDRESS
onv-51-2¢ | ORMOND BEACH FL 32174 CiTY-5T-2P
TILE T T ™ O pekete TILE B [l change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TITLE [ Delete TTE : O change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP GITY-ST-7IP
THILE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , CITY-ST-2IP

d with this flling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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

I 69 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v .

12. | hereby certify that the information supg
indicated on this report or supplemen
of the corporation or the receiver opfistee empowered to execute th
changed, or on an attachment i

SIGNATURE:

Daytima Phone #

n
3
g
R

>
-

CR2E034 {10/02)



