2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J01342 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
BEVER ENTERPRISES, INC. ecretary ol state
01-26-2000 90053 033 ***150.00
Principal Place of Business Mailing Address
9330 ADAMO OR P.Q. BOX 1808
TAMPA FL 33619 7 ~ TAMPA FL 33601-1808
S R NSRRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4, FEI Number Applied For
59-2917065 e
Zip ) Cou-ntr}’ Zip . Country 5. G e[tjf-icat o of Status F)esired | 0 ?3;:3; lf;;ietgﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
BEVEH, CHARLES C JR. ' Street Address (P.O. Box Number is Not Acceptable)
9330 E. ADAMO DR.
TAMPA FL 33619
City FL Zip Code

C m T rEE A o R TN e vy ST PRSI | | |

8. The above named entity gymits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE <
Signature fpedler printad nama of registerad agant and ttle i applicable (NOTE: Reqistared Agert signature required when reinstating) DATE
> &Eﬁ??&iﬂiﬂiﬁiﬂiﬁf é?ezzliycif;:anglble Aﬂe':l:.-!li\l"q ? ‘go!é!u ';EeE vﬁus t:: g'g:n 00 10. Election Gampaign Financing $5.00 May Be
2 s ’ N Trust Fund Contribution. ;] Added to Fees
{See criteria on back) a Make Check Payable to Department of State

". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIHECTO_HS IN 11

TILE PST . : 3 oelete e Ol change [ Additio
NAME BEVER, CHARLES C JR. NAME ‘
STREET ADORESS { 9330 €. ADAMO DR. STREET ADDRESS

CIry-ST-2I9 TAMPA FL 33619 CITY-ST-ZIP

TILE [ petete TMLE (] Change [ Additiol
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE - £ pelste TITLE - O change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-§T-2IP

TILE O delete WTLE [ change [ Additio.
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [Jchange (] Additic
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITy-ST-2IP

TILE 3 Delete TITLE [ change [ Additio,
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-21P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and 1hat my signature shall have Jhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugkee empowered 1o execute this report &s redyired aptgf 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmesewith gifdddress, with all rlike g ered.

SIGNATURE: i "‘ﬁ ANK) AL /- /%:@Q( P)6-6Y 1)

R PRINTED MAME OF SIGNINGJOFFICER OR Dmsﬂ;o‘h -~ Daytima Phorie #




