2001 UNIFORM BUSINESS REPOGRT [UBR)

2/

FILED
Mar 01, 2001 8:00 am

DOCUMENT # P97000059001 e
3 Enity Name . Secretary of State
BEACON LOMBARD CORPORATION 02-08-2001 90014 008 ***150.00
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
1510 1510
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401 : -
Suite, Apt. #, elc. Suite, Apl. #, e:g. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65-0769985 Applied For
7 Not Applicable
Zio Country zp Country 5. Cerificate of Status Desied [ 9O+ Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : s im— n L - —— -~[--Nama- i e ez o o el o L. L — el e
~i~- —LESHER, GERALD.S ESQ.- C et e -
: Street Address (P.O. Box Number is Not Acceptabla) - -
1555 PALM BEACH LAKES BLVD ' . ‘
33401
WEST PALM BEACH FL : _
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 Slate of Florida,
SIGNATURE
Sipnate, typad or prnted name of registersd apent and ttie il applicatie. (NOTE: Registarad Aot signatura rouired when Mnsting) DlATE
9. This corporation is afigibla to satisty its Intangible FILE NOW!I! FEE IS $150.00 . . ]
Tax fing requirerment and elects (o do 50, After MAY 1, 2001 Fee will be $550.00 o G P nancing $5.00 may 5o
{Ses criterla on back) (] Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Detete e Dectage O addlion | 8
nAvE LESHER, GERALD S ESQ NaseE 2
| STREETADORESS | 4555 PALM BEACH LAKES BLYD STE 1580 STREET ADDRESS &
orv-s1-2¢ | wEST PALM BEACH R ﬁﬁi% oD ormy-st-2e J g
TITLE L‘esk ey e D VI | Preleta TIMLE - (O change [ Adeition g
HAME 1565 [ = Vi, Rencl, Lfﬁq; Blt)\fu NAME ¥
STREETADDRESS oy 20 46 _ STREET ADDRESS 5
un-st-2p | tedest (gi\[m\ Read, Fl 231 CAY-57-7P [
e [ Detete TE ‘ ClChange  [T7 Addition
| waE | KL ) 4
STREET ADORESS T T T T W sTHeET ADORESS | T T F T . A
. CTY-3T-2P et e e CIfY-§7-2P
e O Delete mE T - - [ Change. -~ [=]Addition_|.
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P ciTy-S1- 2
TILE 03 oelere TNE Clchange [ Acition
NAME NAME
' STREET ADORESS STREET ADDRESS
Ciy-S§1-21P CiTY-ST-2IP
TME O petete TME CJcChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutas. | furiher certity that the information
indicated on this report or supplemaental report is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or the receiver or trusies empowered 10 execule this r as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittpan address, with all other li ered. -
SIGNATURE: Eni(\ebﬁ/e( O Oty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone # :




