2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49144 | FILED
1. Enty Name Feb 25, 2000 8:00 am
BEACON MOTEL OF FORT MYERS BEACH., INC. Secretary Of State
02-25-2000 90001 017 ***150.00
Principal Place of Business Mailing Address
1240 ESTERO BLVD. 17274 SAN CARLOS BLVD
FT. MYERS BEACH FL 33931 SUITE 202
FT. MYERS BEACH FL 33931-5341 S r e
us :
2. Principal Place of Business 3. Mailing Address llllml 'm M I I |I I‘I“ I,l" Im' ‘I||
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65'“)31 104 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DALLAS' EDWARD Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CORLOS BLVD
SUITE 202
FT. MYERS BCH. FL 33931 = L [

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Regisisred Agent signature reguired when reinstating) DATE
B oo socsodnin " | anor WY 12000 Feowil basspoo | 1O EecionConmaer Frarcing - $5.00 vy e
gre . ’ . Trust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
I—11-. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [ change [ Addition
NAME DEBONO, GERALD NAME
STREET AUODRESS | 1240 ESTERO BLVD STREET ADDRESS
Cry-ST-2IP FT.MYERS BCH. FL CITY-ST-2IP
TMLE [ pelete TITLE (O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE ] [ Delete TITLE [ change ] Addition
NAME ’ ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-SI-2IP
TITLE 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repor! or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr the receiver or lrustee empowered (o exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment yith gn address, yith all othephsg empowared.
; ]
SIGNATURE: ]S § —jp=v0 5t £87
. L4 OF SIGNING OFFICER OR DIRECTQR Date Daytime Phong #

el

CR2E034 (9/99)



