2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29,2001 8:00 am
DOCUMENT # 4
17 Entty Name PO0000059363 Secretary of State
BEACON PROFESSIONAL COMPUTER SERVICES, INC. / 08-29-2001 90008 028 ***550.00
|
Principal Place of Business Mailing Address
7132 TRYSAIL CIRCLE 8488 W. HILLSBORCUGH AVE.. #105
TAMPA FL 33607 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address “II”II’”‘ III” II"I"'"""I "m ||I|| HHI mll “”I I"I”I” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH&S SPACE
City & State City & State 4, FEI Number — - Applied For
59-3653053 Nol Applicabla
__ilp ] Country —— .‘-,.,iil.)-..-_,....- o Country . 5. Certificate of Status Desired D agg.-;g“ﬁ:!itional
6. Name and Address of Current Registered Ag;nt 7. Name and Add;'ess of New Reglstered Agent
e Jeerrer Aman
&
MlTCHEU., JAMES R Street Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY S @R N Dace Madey I“LUJI
Cit Zip Cod
" TAmea FL |$5¢7g

]

.1 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 m\ A Aﬂ/\ 2/7/2/0 )

?

, CR2E034 (5/01)

1
[

f »
Signature, typei or pri)ﬁf! nan@egisﬁrsd agant]nd title if applicable. {NOTE: Ragistered Agent signature required when reinstating) ¥ DATE
g
) o o . "

9. This corporalion is eligible to satisfy ts Intangible FILE NOWIIl FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Faps
{See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ Delete TILE [3 Change  [J Addition

HAME SCHEUFFELE, WAYNE HAME

sTreeT apoRess | 7932 TRYSAIL CIRCLE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33607 CITY-ST-ZP

TILE O Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_GiTy-ST-7IP . o . o homvsrae . )

TITLE [ belete TITLE O change [ addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delste TILE O Change  [] Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

¥
CITY-ST-2IP CITY-5T-2P
" TnE O Delete TIHLE [ change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

. 13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘
SIGNATURE:

LN SPRED T-2b-a)  FI3 R0 {985

ED NAMEWNG OFFICER OR DIRECTOR Data Daytime Phane #

oy




