2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093402 Apr 12,2000 8:00 am
1. Entity Name
BEACON INFORMATION TECHNOLOGIES, INC. ecretary of State
04-12-2000 90184 004 ***150.00
Principal Place of Business Mailing Address
1458 MANZANITA STREET, N.W. 1458 MANZANITA STREET. NW.
PALM BAY FL 32907 PALM BAY FL 32507-7009 L Wu3GIY <
S e IR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - - 5?" 3é¢8 ?3? - " | Mot Applicakble
Zp Country Zi Country 5. Certificate of Status Desired [ f‘ggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lszlﬁgRﬁihgi:ﬁgKSTnEEﬂ NW. Street Agdress (P.0). Box Number is Naot Acceptable)
PALM BAY FL 32907
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 State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tiie if appicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ‘ .
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:isttw'ozzn(;agopna;rr?guigl:ncmg 0 iﬁgﬂ May Be
L - o Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD D) Delete me Ol Change T Adition
NAME LOZANOQ, CESAR NAME
streeraporess | 869 FULDA AVENUE, N.W. STREET ADDRESS
LTt -51-2P PALM BAY FL 32007 CiTY-53-21P
TilLE SD [ Detete TILE K crange ] Additon
wMe | WATERS, CHARLES NAME
stReeT aooress | 1458 MANZANITA STREET, N.W. STREET ADDRESS | £ 4/ ?? HLEERN] Sq':
crvist-ze | PALM-BAY FL 32907 .- “f| CIy-S§T-2P - " i '
TMLE 1D [ Delete me '& Change [ Addition
NAME WATERS, DERRICK NAME SHORES DELLIC k
staeer aoREss | 1458 MANZANITA STREET, N.W. STREET ADDRESS /
CITY-ST-2P PALM BAY FL 32907 CITY-ST-2IP
TITLE D 7 Delete TITLE O Change [ Addition
NAME HESS, JAMES HAME

streer anoress | 429 BLUE JAY LANE

STAEET ADDRESS

CITy-ST-21F SATELLITE BEACH FL 32937 ciry-s1-zp

TITLE D [ Detete TITLE [J Change [ Additicn
NAME CORTES, ED NAME

saeer aooness | 1550 HEALEY STREET, N.W. STREET ADDRESS

CITY-51-21P PALM BAY FL 32907 CITY-ST-2IP

TITLE [ Deigte TTLE [ Change . [ Agdition
NAMEl NAME

'STREET ADDRESS STREET AUDRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Slatutes. [ further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | 2m an officer or director
of the corporation or the receives-g( trusiee empowereg b execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachme: an addres itaff other like empowered.

SIGNATURE: /A3 dP e Pabtic U Ssp ks ¥ M 2480 (321) 430 2322

"V SIGNATURE Annytb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



