2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L90601 Apr 14, 2000 8:00 am

1. Ently Name ecretary of State

BEACON ENTERPRISES, INC. 04-14-2000 90108 001 ***150.00
Principal Place of Business Mailing Address
i5i5 E GOLOMIAL DR PO BOX 140%¢ . .
w2 ORLANDO FL 32614-094
Lt FL 32808 us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & Stale City & State 4. FEINUMber  po annaqag Applied For
Nat Applicable

Zip Country Zip ' Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SlNGLETON' TERRY W Street Address (P.O. Box Number is Not Acceplable)

536 UNDERHILL DRIVE

ORLANDO FL 32803
City FL Zip Cade

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

letony %‘t‘ “/‘(o-OCJ

istared Agent sigFlaturs requl’rad when relnslahg) DATE

(NOTE: ReJ

J
9. This corporation is efigible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . S )
Tax filing n_aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E: 32: 'Ezniag;i;ﬁ]nuggfﬂcmg | fdsd'gﬂo"‘gg\;sse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, i ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [ Change [ Addition
HAME SINGLETON, TERRY W NAME
staeer aooress | 536 UNDERHILL DRIVE STREET ADDRESS
LIY-§T-2IP ORLANDO FL 32803 CITY-ST-2P
TITLE VP ﬁﬂe\ete TITLE [ Change [ Addition
NAME SINGLETON CAROLE A HAME :
streeT ADoRess | 536 UNDERHILL DR STREET ADDRESS
CITY-ST-7/P ORLANDO FL 32803 ' GITY-5T-7IP
me VP (7 Delets TITLE [ Change [ Addition
NAME " SINGLETON WAYMON F M Y name : o
sTreer aporess | 2619 DERBYSHIRE RD STREET ADDRESS
CITY-87-2IP MAITLAND FL 32751 CITY-ST-2IP
TME [ Detete TITLE ) O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GITY-ST-2P
TITLE O oefete TITLE [ Ghange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-21P
e [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | 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 supplementzl report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATURE: RPN s #1/00 #o1-594- 200
) Daa Daytma Phone #

SIGNATURE ANDTYPED Q)f PRINTEDYH

CR2E034 (9/99)



