FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # H96575 ecretary of State
1. Entity Name 04-21-2003 90357 032 ***150.00
BEACON MANAGEMENT, INC.
Principal Place of Business Mailing Address
1114 SANTA ROSA BLVD. 1114 SANTA ROSA BLVD.
FORT WALTON BEACH FL 32548 FORT WALTCN BEACH FL 32548
2. Principal Place of Business 3. Mailing Address Hllll“ IIII ""I I"" Im”lm 'm ,”"m)“’l’“lm |||" ”I” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. (7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2637396 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additiona
B T e o o P S NS I C - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agent
Name
COHSENTINO’ CHARLES A Strest Address (P.O. Box Number is Not Acceptabla)
1114 SANTA ROSA BV
FT WALTON BCH FL 32548
City FL Zip Code

8. The above named entity submiis 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: Registered Agent signature required when reinsiating) DATE
S,
rILE NOWN! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003. Fee will be $550.00 Trust IFunci Coﬁ]t;?bution ° | fc%g?ow;if °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP. [1 Delete TITLE [Jchange [ Addition
NAME CORSENTINO, CHARLES A. : NAME
sTreet aoDress | 1114 SANTA ROSA BLVD STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-ST-2IP
e AVP [ pelete TILE [ change  [J Addition
NAME KENDRICK, CINDY M. NAME
STREETADDRESS | 1114 SANTA ROSA BY STREET ADDRESS
_try-st-2r | FT WALTON BCH FL e . | Cmy-sT-2P . o . . )
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THTLE (3 change (] Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O elete CTmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME ’
STREET ADCRESS STREET ABDRESS
CITY-ST-2P / /) CITY-ST-2P

) lhat my signatyre ave the same legal effect as if made under oath; that | am an officer aor director
asTEqUIred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

P SUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[PV VIV VY

’

~ CR2E034 (10/02)



