2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108445 May 16, 2000 8:00 am-

1. Entity Name

BEACON-NATIONAL INSURANCE ASSOCIATES, INC. Secretary of State
05-16-2000 90168 039 ***150.00

Principa! Place of Business Mailing Address
219 PRINCETON STREET P.O. BOX 2662
SUITE D {PO BOX 2662) SARASQTA FL 34230-2662
SARASOTA FL 34237 us
us
2. Princi%ﬂ Place of Business 3. Mailing Address ' “"“"I "I m " I” I| II’I ”I” I I"“ m" I“l “H
5¢3 SPoNBIL Wt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ] City & State 4. FEI Number 5-08 Applied For
g&h&%ﬁt - ‘ 65-0803858 Not Applicable
77225\,3)6 ,[ fg_l C%’m gUTA, 2p Couniry 5. Certificate of Status Desired O ?g'gesq Lﬁgd;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
DANSON, THOMAS E JR .
Street Address (P.O. Box Numnber is Not Acceptable)
503 SPOONBILL WAY
SARASOTA FL 34236
City FL Zip Code

8. The above named en submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and e if applicable U {NQOTE: Ragistered Agent sgnature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie Fl 11! FEE IS $150. . - .
Tax filingprequirementgand elects t;ydo s0. ’ After ll:qEA:l?‘guoo Fee vﬁtl$be ossogu,na 10. _IE_Iectlon Campa'?” ElnanC|ng $5-00 May Be
b ! rust Fung Contribution. d Added to Fees
{See criteria on back) (A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT ™ pe'ste TITLE [ Change (] Addition
NAME DANSON, THOMAS E JR NAME
sweer noness | 503 SPOONBILL WAY STREET ADORESS
CIrY-ST-2p SARASOTA FL 34236-1821 CITY-ST- 2P
TME VS O Delele TiLE [JChange [ Addition
NAME DANSON, SOPHIA M HAME
streer aooress | 503 SPOONBILL WAY STREET ADDRESS
CITY-ST-2IP SARASQTA FL 34236-1821 CITY-5T-21P
ME = % e —emee - T O Delete TLE S - O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . .. CITY-ST-7IP
TILE O pelets TITLE (0 charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TLE [ petete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 5P B . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmaticn
indicated on this repert 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, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atiachérne?\.gh an address, with all other like empowered.

SIGNATURE: Ciorrnasi & - MarsoeD) 4V Gl 3652243

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEWDIH*C‘I‘OH ¥ Date Daytime Phane #

AR L

=



