2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043871

1. Entity Name

BEACON PERSONNEL, INC.

Principal Place of Business

8723 IMPERIAL COURT

TAMPA FL 33635

Maiiing Address

8723 IMPERIAL COURT

TAMPA FL 33635

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90291 027 ***150.00

645874

DO NOT WRITE i THIS SPFACE

[N

Cily & State

City & Sta'e

4. FEI Number

59-3572715

Appiad For

Not Appaicatya

Zi Countey Zi Countr it
P 4 ! Y 5. Cerlilicate of Status Dosired | $8'75 Addmoma\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :_7_
Nare

PARBS, CHARLENE D
8723 IMPERIAL COURT
TAMPA FL 33635

Streat Addross (P.0O. Box Mumber is Mot Accoptablo)

City

Zip Codla

B. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both. r the S:ale of Florida,

SIGNATURE

B gnaiure, R o prvies nae of rogiseres agen a~d 118 appisate

NOTE. Reg stared Aant signalso -cauined when renstar ~g)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

(Sec criteria on back)

s

u]

18, Electon Campa'gn Financing
Trust Fund Conirioution,

$5.00 May Be
Added to Fees

11,

" CR2E034 (10/00)

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furner certidy that the rfarmatior
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as [ made under oath. that | ar an officor or direcls

of the corporation or the receiver or rustee cmpowered to execute th s report as reau.red by Chapter 807, Florida Statules; and inat my name appears = Block 11 or Slock 12 if
changed. or on an attachment with an address, with all othar like cmpowered

mﬂmhwm\)m,kmo - Q \m( \ an‘?ur\m‘:s

q-19~o0l

%3-%$54

LS

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

ZRE e ts]

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES [0 OFFICERS AND GIRECTORS 1N 11

TIFLE p O Detete TTLE P B Change [ Adcion
HAME PARLOS, CHARLENE D HEME FARBS CHgel cwveE O |
STREET ALUAESS | §723 IMPERIAL 0T sheerooress |§ 723 JRestesme 07, 7
CIIY-SI- 7 TAMPA FL 33635 SIT¥-ST-2P 7,7;,,/94; £l 324 j’s‘
TITLE M pecte TILE [7] Change [ Adcior
NikE Mtz
SIFEE” ADURESS §REET ATDRESS
CITY-51-P CIry-57-7IP
TITLE ] Desete L [
NAME HAME
SIREET AJDRESS $TREET ALDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O peete TILE [[]Change [ Additine
HAE NAME ‘
STREET ADDRESS SREET ATDRESS ;
OITY-ST-2F CITy-57- 78 :
TTLE 7] Deicte TITLE ) Crange [ Additor |
MAME MAME
STRRE™ ADDRESS SIREST AJDRESS
CITY-5T-2F Cily-87-2p
TITLE 1 Delete TITLE [JChenge O] Acditia~
HANE RANT
STHEET ADDRESS STREET ADBRESS

| CITY-ST- 2P iTY-§7-717

LWL



