FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P94000041927
1. Entity Name 01-13-2003 90144 015 ***150.00
BEACON SQUARE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
25 HOMESTEAD ROAD., SUITE 11 25 HOMESTEAD ROAD.. SUFTE 11 I
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 3393¢
I N DA
Suite, Apt. #, etc. suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 65-0504 - |Applied For
215 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8'75 Additional
Fee Required
— &:-Name and Address of Current Registered. Agent. . - . 7 Name and Address of New Registered Agent
Name T e ——
MO ! JOHN M Street Address (P.O. Box Number is Not Acceptable)
302 LEE BLVD. o
SUITE 102
LEHIGH ACRES FL 33936 o oy FL [ 7 Come

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NCTE: Registered Agent signaturg required when reinstating} DATE

FILE NOW!!T FEE IS $150.00 . ) o
After May 1, 2003 Fee will bo $550.00 - | S e Fond G0 0 300 May e

MakeCheck Payable to Florida Department of State” ) . .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE | PD - X Delete MLE Prea - [ Thange [ Addition

NAME MORGAN, JOHN M RAME FuGeN K. BoposctH

sTreeT appress | 302 LEE BLVD., SUITE 102 STREET ADDRESS |24 W g N Suile tf

arv-si-ze - |LEHIGH ACRES FL 33936 CITY-ST-21P Atz 7:/ 2393,

TITLE O pelete THLE ll’l/c:hange [ Addition

NAME NAME Zp/ﬁ CE PC 2N pf- BoROSCH

STREET ADDRESS STREETADDRESS |2 (™ frsaleciot fof - M seide 1/

CITY-§T-7P - CITY-ST-ZIP 7 ,Cc/w?(/ ﬂﬂ"'/ FF, 5.2 7}({" -
-| -TITLE ~— - - O pelete TITLE D»Cﬁnge [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

e [T Delete TIMLE (] Change (] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ Delete TITLE [ Charge [ Addition

NAME NAME Y

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ w CITY-ST-2IP ‘1

12. | hereby certily that fhe information suppliedwith this filing does nét uality for the exemption stated Yn Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repprt or supplemental repol i purate and that my signature shall have ke same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee emygowered 10 exd) e thns report as required by Chaptdr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchment with an address,\with all gther I; .

SIGNATURE: RNTUNRE\GERWIRED.

A PRINTED NAME OF SIGNIMG OFFICER-0ff DIRECTOR e Date Daytime Phone #

CR2E034 (10/02)



