2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096758

1. Entity Name

BEACON FISHERIES INC.

Principal Place of Business

12643 HIDDEN CIR E
JACKSONVILLE FL 32225

Mailing Address

12643 HIDDEN CIR E
JACKSONVILLE FL 322251203

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90077 044 ***150.00

AN

T

2. Principal Place of Buginess 3. Mailing Address
(2643 Hidden Cr €. | 12043 Hrddan Core E-
uite, Apt. #, etc. uite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
a(ksonvslle, FC 2o ville, FL
City & State City & State 4. FEI Number Applied Far
3 2. Q g u S/? 3 ,2.) 2{ H 5/7 59—3478749 Not Appliceble
zp Country Zp Couniry 5. Certificale of Status Desired O ?g'gesq L':?lf’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent B 7. Name and At:!dress of New Registered Agent
Name

MCGONIGLE, JAMES T
6221 BANYAN TERR.

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33317
City F L 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 printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects 10 do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n. CFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delets TIMLE P &I Change (] Addition
NAME EDDY, MIKE NAME Eolly ¢ Alide e

staeeT aooress | 1524 SUNNYMEADE DR. steeeTADDRESS | (R Y 3 H//den. (ir€

orv-size | JACKSONVILLE FL 32211 st | Taekdsnyslle, FC 32425

TITLE D O pelete TITLE Prf. f. ‘ ' ﬂChange [3 Addition
NAME BLACK, MIKE NAME ﬂ!ti.c.&. ; A k-

streer anoress | 1524 SUNNYMEADE DR. sTReET ADDRESS | ol AJi) 69 +h Tervace

GITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP P ! hM ) F‘L 3 3057

THLE o [ Delete WE ) 4 T [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE L] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-ZP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-51-2P

13. 1 hereby certity that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather li

SIGNATURE:

y N AR s At i i rfx’::y‘s\\
S L;q:-;. W‘&% A Az

[-24-=00 Goy-o4/-777F

SIGNATURE AND TYPED OR PRINISP-SAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhma Phone #

-

CR2E034 {9/99)



