2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083171 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
BEACON REALTY, INC.
01-26-2000 90183 016 ***150.00
Principal Place of Business Mailing Address
BT0 BTH AVE. W. 810 8TH AVE. W.
PALMETTO FL 34221 PALMETTO FL 342214710
us
s e RS LR
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number | ]Applied For
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aadiional
Fee Required

— 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

eSS

Name"“7—:=/7‘,—:b—2-[*-c——\_~ £Z7C,.—-=f»=-‘.‘c:—-.~;- — -
FACH, ERIC c Street ygﬂe_ﬁg’.o. Box;:y;t;ﬁ_r is N ;;(-:Etab@ . MA/ ; f 507
~PALMETTO-F34224

Y poriden foa FL | é%cédz?r

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

py_ ./,/ 22 /o pad

Istered agent and ttle f applicable (NOTE: Registered Agent signature requires when reinstating) patE ¥

SIGNATURE

ignaturg, typed or printed name of

8. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 10. %]ﬁ::'gzn%ag;i‘riggult:i::ncmg 0 f?d-gﬂohézye?e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS {1 Delete TILE [ Change [ Addition
NAME FACH, ERIC C NAME
STAEET ADDRESS | -4825-BEACONROAD STREET ADDRESS S5 S e & LT GO
ory-st-zP | PAHMEFFO-FE-34924 CITY-ST-ZIP JERAL Er T T P20 s~
TITLE [ Delate TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP L o o femvsmae . - o
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP . CITY-ST-21P
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S3-2IP CITY-ST-2IP y
TITLE 3 Celete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-51-2P
TITLE [ Delete TITLE Ol chande [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further’certify that the inforrr_)alibn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath;.that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_address, with all gther like empowered.
SIGNATURE: i /Aa, >
4 Date /’ Daytime Phone #

-
s



