2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71718

1. Entity Name

BEACON ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address

P O BOX 268 P 0 BOX 268
PALM CITY FL 34998 PALM CITY F
us

3. _Mailing Address
0" Box

268

2. Principal Place of Busings
3125 SW Magp Rood

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2001 8:00 am "
Secretary of State

05-01-2001 30046 030 ***150.00

0564270

LA R R

DO NOT WRITE IN THIS SPACE

7

FL

Applied Fer
Not Applicable

4, FEI Number

650277128

nglyz& State b—hj Q_FL_ anzr ’Svta)te (/'
49907 | “Usa | 84941

ij!umr):u 6 i

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered"Agent” ~— ~

Name
Al  RENEE § Street Address (P.O. Box Number is Not Acceptable)
3135 SW MAPP ROAD
P 0 BOX 268
PALM CITY FL 34890
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, yped of printed name of registered agent and tite it applicable (NOTE: Registered Agent signature required when rainstating) DATE
. . e . m
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 50

Tax filing requirement and e'ects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TMLE D ' O velete TITLE Ol chenge [ addition. | &

HAME RIZZUTI, RENEE S. NAME =3

STREET ADDRESS | 1540 NW LAKESIDE TR STREET ADDRESS 3

GiTY-57-2P STUART EL CITY-57-2IP b
- A N

TITLE sideqt [ Dakete TITLE Prescdent . [ Change x@dmﬂn &

NAME f22Ww JOS‘Z"‘ R. . NAME j‘qsepk R zzu‘/h y

sTaeer aooress | |G N WS ia.Ke ide Tl seeTaooness | jolo MW Lakesrde Tras

stz | shgaerd, FL 849494 - orv-stze | Spparf, = 2499 o

TITLE T O3 Delete N B R s B i T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P

TITLE [ Delete TILE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$T-2P

TLE [ Delete l TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

13. | heraby certify that the-informay)

execul

of the corparation or the rec
her like

changed, or on an atlachmeft withkan addr

SIGNATURE:

supplied with this filing does ngt qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supghemlental repdrt is true and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.
[ ——

.23-01  Sll-287-HSB

SIGNATURE rND‘rVPEDhg PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR

Date Daytirna Phone &

\



