/2000 UNIFORM BUSINESS REPORT (UBR)

7/17/00-90116-006-$150.00-$150.00

'DOCUMENT # K0681 3

1. Entity Nameg

BEACON PROPERTY MANAGEMENT, INC.

- %

Principal Place of Business

S00 NE SPANISH RIVER BLVD.

e 418
BOCA RATON FL 33431
us us

Mailing Address
500 NE SPANISH RIVER BLVD.

s
,.'/
. kHLi
BLLIE IARY OF 5
o ]M L‘f‘ {"‘i’ r;fﬁf:'!:‘\..git
LT e

BOCA RATON FL 334314516

000CT -9 4y g: 34

2. Principal Place of Business

3. Maiting Agdrass

A MEEADBRT

TGN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etC.
City & State City & State 4. FEI Number Applied For
65'&18440 Not Applicable
Zip Couniry ap Coumry 8. Certificste of Staws Desied [ fg gesmﬁf’;ﬂ”maj
.- Name and Address of Currevt Registered Agent _ -~ - ==~ = -7 Name'and Address'of New Reglstered-Agem_~ R
Name
TW L P L MC.K‘E}J:‘E.
WILLIS, ERNEST W. Stre dress {PD. Box wber is Not AcceptabFU\
BEACON PROPERTY MGMT. EDC o ad .E“D..TH T
H VD. #18
500 NE SPANISH AIVER BLVD. # Soo NE Soamisn Ravee Brew® 18
BOCA RATON FL 33431 S o
56& A Ram__ FL g AL
8. The above nw r.hls staternent for the purpose of changing is reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE /Z—ﬁ , Jouu L, Hc,gzuzle 4/2813n
Sig }dammdwlmwmmnwﬂfu (NOTE: Regisierad Agent Bignahure requinsd whon Meinstang) DATE :
9. This corporation is eligible to satisly its Intangible FILE NOW!IH FEE IS $150.00 \sati ian Firancl
Tax Fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 10 :.::1 :ﬂn%agoﬁ,?,%’mg': nene ff;gqo'ﬂf’m&’
(See criteria on back} Make Check Payabie to Depariment of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1", 12

e PTD O oelete me TD Wchange T Aodition

NAME WILLIS, ERNEST W. NAME A

staeeT aponess | 580 SILVER LANE STREET ADORESS 200 !_";B 1 9??3%%%3 T —:il J!:lr

CHTY-5T-TP BOCA RATON FL Cre-§T-2P mmad i o J

e 0] [T nekte e '

NAME WILLIS, SUNDAY S. NAME

smeeT apoRess | 590 SILVER LANE STREET ADDRESS

CITY-S5T-29 BOCA RATCN FL Cy-ST-2

e M. ——-. e . cCloer = e - JP.Dy-mr smmemee e Rorane [0 Addilion
_wwe | MOKENAE, JOHN L L ) WME L _ _ o

smeET ao0eEss | 8340 44TH CT SOUTH N STRecT AOBRESS et

ore-st-22, | BOYTON BEACH FL cry-ST-ZP

The O pelete ME [ Change (3 Addition

NAME NAME

STAEET ADDRESS SIRZET ADURESS

GITY-ST-2P Ciry-5T-2P

TITLE O celete e [ change  [J Addition

NAME NANE

STREET AQDRESS h STREET ADDRESS

.C“Y'ST—ﬂP CITY-ST-2P N o~

TME [ et e [Jchange [ Addition

e - o }5\{\0 i

STREET ADORESS STREET ADDRESS

COTY-5T-29 oy -§T-2p

13. ) hsreby cerufy that the information supplied with this filin 3
indicated on this repert or supp!emental report is true an.
of the corporation or the rece

changad. or on an attach m
SIGNATURE: <)

address, with all othar i

mpcvware

el lrustee empowered 10 execute this report as required by Chapler 507, Florida Slatu:es and thal my name appears in Block 11 or

does not qualify for the exemption staled in Saction 118.07(3)(1), Florida Statutes. | further certity that tha information
accurate and that my signature shall have the sama legal efiect as it made under 0ath; that I am an gfficer or director

Block 12 If

ow, L. Mc.\('e.uue /3/5'4:\ 1S -ec4a

i"r'- Aﬂowp:nouﬁnm:umwmmn; R OR DIRECTOR

Dayune Phone ¥

CFl2E034 (0/99)



