FILED
2002 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT# 014751 Apr 24,2002 8:00 am ?

1. Entity Name ecretary Of State E

BEVELL INCORPORATED OF PALM BEACH COUNTY 04-24-2002 90293 030 **%150.00
Principal Place of Business Mailing Address

807 N. DIXIE HWY. 807 N. DIXIE HWY.

LAKE WORTH FL 33460 LAKE WORTH FL 33460

VTR MMM EE RN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2697420 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent-
Name
BEVELL’ LARRY R. Street Address (P.O. Box Number is Not Acceptable)
807 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33461
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

. Signalure, typed of printed nama of registered agenl and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
g soa o2 | ey s 3002 res wilpe sagogn | - GecionCompsknFrarcng | $5.00 iy oo

S ! d' 4 . Trust Fund Conlribution. O Added to Fees

(See criteria on back) . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS [ Delete TITLE [ Changa (] Addition §
NAME BEVELL, LARRY R. NAME &
STReeT ADDRESS | 807 NORTH DIXIE HIGHWAY STREET ADDRESS §
CITY-ST-21P { AKE WORTH FL crry-s1-21P u
TITLE T pelete TInLE [Jchange ] Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE = {1 Delete F oo Rl : - [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE [Jchangs [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-7IP
TITLE . 3 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyenor trustee empowered 10 execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

= ednery R Bevsus W0z (55) 5357509

V glGNATURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




