S EEEE————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

retary of State
DOCUMENT #  P96000067623 Sec
1. Entity Name 01-21-2003 90063 006 150.00
BEACON MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address B
11585 KELLY RD, 11595 KELLY RD.
#109 #1093 .
FORT MYERS FL 33908 FORT MYERS FL 33908
: t A O A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%89946 Not Appiicable
Zp 4 Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
- ea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_ [ VI e C - - ~Name - - . .-
HAYNES, STANLEY Street Address (F.0. Box Number is Not Acceptable)
16956 MCGREGOR BLVD. #8
FORT MYERS FL 33908
) 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registeted Agent signature required when reinstating) DATE
FILE NOWlI FEE IS $150.00 . N .
: . El C F
After May 1, 2003 Fee will be $550.00 > Tostruna Compaion > 0 55,00 wey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
THLE P O pelete TITLE Jcrange  [J Addition
NAME HAYNES, STANLEY NAME
street pRess | 11170 CARAVEL CIR. #302 STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33908 CITY-ST-ZIP
TILE v [ Delete TITLE [ change ] Addition
NAME HAYNES, EVE HAME
STREET ADDRESS | 11170 CARAVEL CIR. #302 STREET ADDRESS
CiTY-ST-7IP FORY MYERS FL 33908 CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Aduition
NAME i i ' T I " S T oo
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE O pelgte TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP . _ CITY-§1-2IP
me cocof S O Delete L Clchange [ Addition
NAME _ NAME
STREET ADDRESS | STREET ADDRESS
ory-srae ) . \ CIrY-5T-21P
TITE . [ Detete f e . {JChange [ Addition
NAME ] : - NAME
STREET ADDRESS ’ L ) STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

12. | hereby certify thatithe information supplied with this filing coes not gualify 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 acecurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach, with an address, with all other like empowered.

SIGNATURE: w3 Pl ZNING G B OSFANES! ¢

SIGNATURE AND TYPED OR PRINTED NADE OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phons #

OURS L)

- NV

CR2E034 (10/02)




