2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S71718 g Apr 12,2000 8:00 am

1. Entity Name

BEACON ACCOUNTING SERVICES, INC. ecretary of State

04-12-2000 90020 001 ***150.00

Principai Place of Business Mailing Address
P O BOX 268 P O BOX 268 -
PALM CITY FL 34991 PALM GITY FL 349910268
us -
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 02 Applied For
77128 Not Applicable

Zi i o
' Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

T T Kenee S Kizz2utd

RIZZUTI, JOSEPH.R

3135 SW:MAPP. ROAD sves Pagop B U5y QC ]
P 0 BOX 268
PALM CITY FL 34990 PO Box 260>’

v Palm C,Jw FL | &8990

8. The above nanjéij'\entity submits this staterment for the purpose of changing its registered office or registered agent, or bot

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE. Regislered Agsnt signature required when reinstating) . DATE .
> P i . . . . . f\ - - m———— -
9. This corporation'is eligibleto satisfy its_Intangible ) _EI-ENOWILCFEEISTESY00 | ) - .
L b 10. Election Campaign Financing $5.00 May B
- ) —] . . ay Be
Tax fl!lng (gqulrement and elects to do 0. \, g Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O  “+kMake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : K[)e\ete TITLE - [ change [ Addition

NAME RIZZUTI, JOSEPH R. NAME -

STREET H0rES 1540 NW LAKESIDE TR STREET ADDRESS

orry-si-zp STUART FL CITY-5T- 2P i

e - ";‘ D O etete TILE [l change [ Addition

NAME . . L, RIZZUT] RENEE S. NAME

sTReET A00iess | 1540 NW LAKESIDE TR STREET ADDRESS

orv-st-zr | STUART FL _ CITY-ST-2p

TILE O Delete TITLE [ Change  [] Additicn
* NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

TTLE O pelete TILE [J Change (] Aadition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST1-2iP

TILE ’ 1 Delete TITLE [ Change [ Addition

NAME NAME

GTREET ADDRESS | STREET ADDRESS

T TR CITY-ST-2IP

TITLE ) (O celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ameer o . /‘) ) CITY-ST-2IP

i ] isAlling dfies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-"- is t fe and gocurate and that my mgnaluregﬁall have the same leqgal effect as if made under cath; that | am an officer or director

# egecuie this report as requiped by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y00 90/ 2875758

Date Daytime Phorie #

CR2E034 (9/99)



