2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
DOCUM P96000067623 Secretary of State
BEACON MANAGEMENT SERVICES, INC. 02-24-2002 90080 029 ***150.00
Principal Place of Business Mailing Address
16956 MCGREGOR BLVD. #8 16956 MCGREGOR BLVD. #8
FORT MYERS FL 33908 FORT MYERS FL 33908
— e A AR
11998 Kewy Re ¢ 11528 Kewwy £b.
Suite, Apt. #, etc. Y -S&Jite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
# 109 109
City & State City & State 4. FE! Number Applied For
FaeT Mg‘g_u Fo FoeT Mq' ees, Fo 650689946 Not Applicable
g%ﬂo% Czl:;lg szgqog COI:HEWE 5. Certificate of Status Desireg O g;eae.gesq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m— —— v T Taa e L = e a - _— “|-Namg L — 7 ez o R e Tt e -
HAYNES' STANLEY Street Address (P.O. Box Number is Not Acceptable)
16956 MCGREGOR BLVD. #8
FORT MYERS FL 33308
City FL Zip Code

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
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature reguired when reinstating} DATE
A L L . "
8. E;sfﬁi:rpcr:ranci::a o :l:ltgl?'llg t? satnstfyéts ;rcl)tanglb\e AﬂIFHﬁE N_?\;V!-El' FEE |5i $150.00 10. Election Campaign Financing $5.00 may Be
g requ and elects to . er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payabltll to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P O Delete  1me (¥ Change [ Addltion

H NAME

NAME _HAYNES, STANLEY : .
d sweeraooress | 1ViT0 CRARAVGEL C.lv.'ﬁ 3oL

street aooress | 16956 MCGREGOR BLVD. #8
CirY-§T-2P FORT MYERS FL 33508

g cm-s1-2p FoeT H%SD.S FL 32906%
i TILE '
f NAME

| STREETADDRESS | 411 QagAvel Cie 2202

TLE v O Delete X change [ Adition

NAME HAYNES, EVE
STREET ADDRESS | 16956 MCGREGOR BLVD. #8
CITY-ST-2P FORT MYERS FL 33808

CITY-ST-2IP FolT MyepLs Fe 33‘?0&
TITLE = Oglete | Tme JA . [ Change [ Addition
(E A e T T ER R A" - A '
STREET ADDRESS | STREET ADDRESS L
CITY-ST-2P | cmy-sT-2IP
TITLE [ petete TITLE {JChange  [J Additfon
NAME h HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P [ ciTy-sT-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 71 Delete TITLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P

H CiTy-s7-2IP

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 supplemental report is true 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, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other tike empowered.

pasil 8 ANSIEQUI RTPR esi vent 2{afoa  qui-dbe-I2b2

v K. B Peontonf]

) Pt}
SISNATURE AND TYPED QR PRINTED NAME m SIGNING OFFICER OFI DIRECTOR Data Daytirme Phong #

SIGNATURE:

CR2E034 (9/01)



