41

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000066746 ﬁ Apr 30‘:_ 200 1f8 S ?Ot am
1. Entity Name bl ?‘\," ecre ary 0 a e

THE BEACON COMPANIES, INC. oo 04-11-2001 90008 050 ***150.00
Principat Place of Business Mailing Address
5814 PELICAN BAY BLVD. SUITE 206 5611 PELICAN BAY BLVD. SUITE 205
NAPLES FL 341082710 NAPLES FL 34108-2710 SR ;
S s MR,
Suite, Apt. #, stc. . Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE :
City & State Cily & State 4, FEl Number ms Applied For
Nov Applicable
ap Coutry Zip Country 5. Certificate of Status Desied [ Eg';?q Adkiliona)
6. Name and Address of Current Registered Agent 7. Neme and Addresa ot Now Reglatered Agant __
( I hiame Y 2 U] S
=T -PAGANO, TAURENCE J— e e om0 2 ~PaGaso o
e 3 T
SUITE 205 S
NAPLES FL 34108 - Spte 205 _
City Njfl—ﬁs _ FL mggilogr

8. The above named entity submits this statamett for 1 purpese of changing its registered oifice or registerad agent, of both, in the State of Florida.

#2000/

SIGNATURE

{MOTE: d Agent sign ryquirgd when !

9. This corporation is eliglblﬁ Ms;ﬁsfy its ln!angig; FILE NOW!!! FEE IS $150.00 10. Blection C i Financin

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁitgmdagopr‘\itlr?;uﬁon. ¢ O iag(:oh:aeyese

(See criterla on back) a Make Check Payabile to Departmont ot State
1. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE P (3 Deete ME C)Charge [ Addition g
NAME FESSENDEN, RALPH J HAME g
swheET aooRess | 5811 PELICAN BAY BLVD, STE 205 STREET ADDRESS §
CTY-ST. TP NAPLES FL 24108 ey -sl-7p 3
e ) Dloee ! § me Dt 0 Aion | &
HAME PAGANOQ, MARY P NAME .
srheer anoress | 5411 PELICAN BAY BLVD, STE 205 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CiTy-51-29

- TRE - - . O oetete TME B e . - O crange (O Addition.

NAME NAME
STREEY ADORESS . STREET AGORESS .

STeameste | T T - T - - - -f omestw - e - A
nne [ Deiete TRE Oichange [ Addition
HAME NANE
STREET ADDRESS $TREET ADORESS
CITY-57-2P CITY- ST- 212
TmE [ Detets TLE Ol changs [ Adaltion
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-5Y-207 CTY-ST-2
TE O Deleta TIE Clcharge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-P L CITY-ST-71p

13. | hereby certity that the information supplied with this 1iiin g does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the Information
indicated on this repart or supplemental report Is true and accurate and that my signature shell have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaltion of the receiver or trustee eampowered o execute this repor a3 required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all pier like empowered.

SIGNATURE: %/&J‘ /f/mﬁ/ 26, s D 3,/2:?/0/

mmysnonmn nornamnuoﬂﬁnon ) Duytiw Fhona ¢
-




