2002 UNIFORM BUSINESS REPORT (UBR). FILED

OOCUNENTS P99000093402 | Secretary of State

BEACON INFORMATION TECHNOLOGIES, INC. 02-10-2002 90057 003 ***150.00
Principal Place of Business Mailing Address
1458 MANZANITA STREET, N.W. 1458 MANZANITA STREET. N.W. . Tl ’;‘__‘ AL
PALM BAY FL 32907 PALM BAY FL 32907 B ‘ . A
2. Principal Place of Business 3. Mailing Address H"”I” ||| [llll |||“ Im“lm ImI IIH' mll Ilm I)I“ ||H|"|l lll‘
Suile, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3608737 Not Applicable
Zip Courniry e Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name - e e e e
SHORES’ DERRICK Straet Address (P.C. Box Number is Not Acceptable)
1458 MANZANITA STREET, N.W.
PALM BAY FL 32907
City FL Zip Code

{NOTE: Registered Agenl signalure reguired when reinstating) DATE
i ion is el ey i i ! S SR T S
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Findncing $5.00 May 55
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 huti O N
R Trust Fund Contribution. Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [Jchange [ Addition
NAME WATERS, CHARLES HAME
street ADoRess | 1498 ALBERNI STREET STREET ADDRESS
CITY-5T-2IF PALM BAY FL 32907 CITY-ST-2IP
TiTLE TD [ petete TITLE [ change [ Addition
nave SHORES, DERRICK NaME
STREETADCRESS | 1458 MANZANITA STREET, N.W. STREET ADDRESS
CITY-ST-21P PALM BAY FL 32907 CITY-ST-2IP
TITLE D ﬁ Delete TITLE [Ochangs [ Addition
NAME HESS, JAMES - NAME . -
STREET ADDRESS | 429 BLUE JAY LANE STREET ADDRESS
cm-st-2p ) SATELLITE BEACH FL 32937 bry-S1-2P
TITLE D F,Dem& TITLE [ change [ Addition
NAME CORTES, ED NAME
STREET ADDRESS | {550 HEALEY STREET, NW. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TILE [ palete TME _ [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fEpe empawerad to exgeute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

y
SIGNATURE: __SICALE /MRS QUISTH ek ) Spores /s T/ 2otz Gay) 957-F02)

PEXNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #

LTy R

Y

I

CR2E034 {9/01)



