2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000052361 FILED

1, Entity Name ' ) B
BEACON LAND MANAGEMENT COMPANY, INC. D0APR 28 PH I+ 53

Y OF STATE

Principat Place of Business Mailing Address EL FI2 ] BA
| 1035 N HILL AVENUE PO BOX 476
DELAND FL 32724 DELAND FL 32710476

e —— T R Am R

Sutte. Apt. #, etc. Suils, Apt. ¥, etc. - Zl 7 l DDDO&&T)E%HS %%q % ]E'O 3

City & State City & State 4. FE| Number - | Appiied For
~59-3580441 Not Applicable
Zip Cauniry Zip Courtry . % . ' $8.75 Addisional
. Certif .
) . N o ~ o 8, Certificate of Status Desired lﬂ Feo Required
8. Name and Address of Current Registered Agent - 7. Nama and Addrass of New Reglstered Agant
Name ,
. hn) .
BALL, JOHN S ESQ Street Address (P.O. Box Number |s Not Acceptable)
ONE INDEPENDENT DRIVE SUITE 2600 :
JACKSONVILLE fFL 32202
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida.
SIGNATURE i i _
‘ Signature, typed or prtect nima of registered agert ond title I wpphcatie {NOTE: Ragisiteved Agent signatura required when rsinstating) | DATE
8 This corporation s elgitlo 0 sausty tsinangible. | FILENOWINFEE IS $130.09 = ). 10, giocion Campalon Financiop,_~_* $5.00 way be'.|
- ax Himng requiremeni and e 15 QG 507 T . Aftor MAY 1, 2000 Fee wiil he 3550.00 R MR TIU‘S‘I?UI'IU Conlribution B D M 'Rdded o Fe'esf.
(Seechiteraonpack) ™ . . O _ Make Check Payable to Department of State -, A o YN
"M . s QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME b O petete e Domnge [0 Adsition §
MAME JACOBS, VIRGINA M NAME A
stReeT A00mEss | PO BOX 476 STREET ADORESS L 2
orv-5i-27 | DELAND FL 32721 GIrY-51-2 "NJ
— p . —=—1 @&
me , O Delete wme - : Ocrnge [T Addiica | O
NAME ) NAME }
STREETADDRESS .  _ ... . . . . . . s o e eSTRETADORESS | - L L L ol i e e e T [T
ChY-ST-2IP CITY-ST-2IP
LE 1 neles TE . i - DOchang [ Adéition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
COY-57-2iP CITY-§7-2P
TIILE [ Delste TLE . Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
cmy-§1-21P CITY-§T-2P
Tme [ Detete TITE [Jchange [} Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE {7 Delete TALE ‘ Ocrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2ZIP CiTy-ST-2P
13, | haraby certify that the information suppliad with this fling doas not guallfy for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further centlly that mﬁﬁﬁ’
indicated on ths report o supplemental report is true and accurata and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or direciar
of the corporalion or tha receiver or trustes empowered o exsciyta this report as required by Chapter 507, Rlorida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an atlachment with an address, with & 8 likk empowereq.
C[ Loy eAe s L.:i’g & UHHED -7
SIGNATURE: XETR R BIO Jon.27 2006 Gog)1> t- 44
SIGNATURE AND TYPED O PRINTED NAME OF SIGMING GFFICER OR DIRECTOR "/ Dma { Daytisne Prone &
. |




