FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
DOCUMENT # K. ]35]] Secretary of State

1. Entity Name 05-01-2002 91563 039 ***150.00

BEACON BOIDING COR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address - e 6 4 .
131 N, 2% Ave,  [Pwg A9y 2872

Suits, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
IA~182. Cape Corm P, W
. Cily & State a City & State 4, FEI Number Applied For
CHPE CoraL QL. Care CarAl Co (55"012'()("7 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
3301 q 3 LEE 33q | 4 | L EE 5. Certificate of Status Desired | Eee Requiredmona

7. Name and Address of Current Registered Agent

e s S T D et len ey T wad F Name—— - _— e e L e

| M AT AR [T e WENNE NEDIGH.
e IIJNOTu?ST gﬁgg e R T A

Chee Copne FL |£<803

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

SIGNATURE \’\) A A H a!

Signature, typed or printad nama of regislerd am and title if applicable.

January 1 - May 1 Fee is %150.00. ¥

9, This ‘ciorporalipn is eligible to satisfy its Intangible After May 1. Fee is $550.00 10. Election Campaign Financing :

(T;‘::t?‘f’efgggegi’;; and elects to do so. Amended UBR s :61.25 Trust Fand Gentribution, O f{f,gﬂo",i:‘;f °
= Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS

TE A3, P / T e

HAME 3 WANNE, NEIDIGH NAME

STREET ADDRESS | Y334 N LD HaN® AVE STREET ADDRESS

CITY-5T-2IP Chre COoRAL FL 3 300 3 CITY-ST-1p

TITLE vVis TIME

NAME =1 GALWAGHER NAME :

smeraooness | 350 WiILLIAMSoN RD- STREET ADDAESS . ‘ .

CIy-$T1-2IP F’T LYW ERS € 3 301 05 CITY-§T-2IP o

TILE e e — e o RIME v i e e @ G s e i mp. o+ pen

NAME NAME

o 5 STREET
C\:\,'E_Egi[;?pHES czw-srﬁ?:m _ : DO NOT WRITE '

e - | "INTHIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | cmvstze
TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ADDHESS
CITY-S$T-2IP “ § ony-st-ap
TITLE it

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. 1 hereby certify that the information supplied with this fillng 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directer
of the carperation or the receiver or trustee empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

WAWE. NE{DICH L,L!l(gjp’l 04 433 1bYa

NING OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE:

2 A
.....

CR2E034B (12/01)



