FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT# S71718 ecretary of State
1. Entily Name 04-23-2003 90279 009 ***150.00
BEACON ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
3135 SW MAPP ROAD P O BOX 268
PALM CITY FL 34530 PALM CITY FL 34991
- IR AR AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, étc. . Sulte. Apt. #. ete. SRR et R CHECK- HERE I MAKING -CHANGE S -
City & State City & State ) 4, FEI Number Applied For
' 650277128 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired [N ?fi.ggq Lﬁsecgtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
RlZZUT" RENEE S ' Street Address (P.C. Bex Number is Not Acceptable)
3135 SW MAPP ROAD :
P O BOX 268
PALM CITY FL 34990 | Ciy FL | 2P Cod

8. The above named entity submits this statement for the purpese of changing its reglstered offnce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registeret: Agent signature reguired when reinstating) ) DATE
~ ~. . FILE NOWU! FEE ’.S$15°'00"'““ N | 9T Election Campalgn Firndncihg~=——— $5:00 May:Be- -| -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (1 Delete TITLE { Change  [J Addition
mme .+ RIZZUTI, RENEE 8. NAME
sTreeT ADDRESS | 1540 NW LAKESIDE TR STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE P O pelete TITLE ~ [ Change  [] Addition
NAME RIZZUTI, JOSEPH R } NAME
stREeT ooress | 1540 NW LAKESIDE TRAIL STREET ADDRESS
omv-st-2p | STUART FL 34994 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ elete e [ Change [ Adcition
B S NME .~ L . .-
STREET ADDRESS | ° e ' 2 A
CITY-5T-21P CITY-5T- 2P
TITLE : [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-5T-2IP
TITLE T Delete TITLE [ thange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllido does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or su mental repgt is true affd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recgivedor trustee efnpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blochk 11 if
changed, or on an attachmgnt wkh an addregs, wih allidther like empowered.

SIGNATURE: GHATURA REQUIRED H-11-03  112-1815458

smm'urz ANDTYM D %PRIIWD NA\!E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

ot



