2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT # J61361 ecretary of State

1. Entity Name 7. s
BEACON REALTY SERVICES, INC. 04-17-2003 90126 044 ***150.00

Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 1620 SUITE 1620
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [EC/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-2778055 Not Applicable
Zip Country Zip N Country 5. Certlfncale of Status Desired | $8 75 Additional
] e e e SV PN ) RSN - - - o e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
LOFTIN, CURTIS W. - ' Street Address (P.O. Box Number is Not Acceptable)
So40-CHAHEN-AVE
JACKSONVILLE FL 32205 2970 St Tohus Ave #9H
- City FL Zip Code

8. The above nameg-e) bmits this statement for thg urpose of changing its regisiered offlce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlcn Cf regsieged agent.

)
(Dt ——F] rG‘?

SIGNATUHE\

nE EA Sigmm. Iypeur printad namea of nglSlB!’Ed agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Af;F";vIE N?\;l(::’ls T:EE Isll$b:505°5?l 00 9. Election Campaign Financing $5.00 May Be
- er Nay ec wi $ Trust Fund Contribution. O Added to Fees
Make ‘Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TIMLE [Bthange [ Addition
NAME LOFTIN, CURTIS W ’ NAME S’ll
STREET ADDRESS | 1840 CHALLEN AVE srreeT aporess | L9770 - Jo I"NS Aur. H Ci 4
erv-st2p | JACKSONVILLE FL 32205 oTY-57-2P
TITLE VT . [ pelete TITLE _# ange L] Addition
woe | LOFTIN, MARY P e o SF Tons A5
STREET ADDRESS | 1840-GHALLEM-AVE : STREET ADDRESS alq 0
CITY-ST-2IF JACKSQNV]LLE FL 32205 CITY-ST-2IP
TNLE T e = el — Fme B et T - [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE ) [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa] repert 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 receiv trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi address, with all gther e gmpowered,

SIGNATURE: (2t ’.EA’IJRZ'Q )N,UC) ats w. Iffn ﬂm?fq«"‘ ) @")35"7-0'706

T SIGNATURE AND TYPED R PRINTED NAME F SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

JOITPLANS

"

CR2E034 (10/02)



