2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K05349
1. Entity Name A l' 14, 2000 8:00 am
BEAN, WHITAKER, LUTZ & BARNES, INC. ecretary of State
04-14-2000 90008 046 ***150.00
Principal Place of Business Mailing Address
13041 MCGREGOR BLYD STE 1 13041 MCGREGOR BLVD STE 1
FORT MYERS FL 33919 FORT MYERS FL 339195936
e > AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 00 Applied For
2 1 173 Not Applicable
ap Country 20 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN' WILLIAM E. Street Address (P.O. Box Number is Not Acceptable)
13041 MCGREGOR BLVD
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and utle if applicable. {NOTE: Registared Agent signature required when renstating) DATE
9. This corporaticn is eligible to satisfy its Intangible ~ FLE NOW!i! FEE IS $150.00 10. Election Campaign Financin
Tax ﬁling rgquiremem anc elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;ntr?bulion. J O ft;jd.r-ERONl:?éfe
(See criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE Change (] Addition
NAME BEAN, WILLIAM E. NAME e Blud
stmeet anoress | 13141-8 MCGREGOR BLVD. streeT Aoorgss | 13oH-1 =1 ML 6r£§)o r Blud .
CITY-ST-2P FT. MYERS FL CITY-ST-ZIP
TITLE DST O Delete TTE Change [ Addition
NAME WHITAKER, SCOTT C NAME Alvel
sraeeT Aooess | 13141-8 MCGREGOR BLVD. streevaooress | 13041~ | m¢6r¢50\" vet.
CITY-ST-21P FT. MYERS FL CITY-ST-ZP
TILE ov - Deiete~ TITLE - m— 02 Chenge [ Adaition
NAME LUTZ, JOSEPH L. NAME
streeT an0qess | 13141-8 MCGREGOR BLVD. streeTa0oress | (3041 - | ACE regor Bivd.,
cIry-sT-21P FT. MYERS FL CITY-ST-7IP
TILE Dv C Delete TITLE ¥ change [ Addition
e FORAN, H. F e . Biud '
sireT aoress | 13141-8 MCGREGOR BLVD sTReeT soDREss | | DO~ 1 m,Céwjor {ud.
GITY-ST-2IP FT. MYERS FL CITY-S1-2P
TILE [3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP l CITY-$T-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-ST-2P

13. | hereby certify that the information suppliad with this filing daes nat qualify for the exemption stated in Section 119.07(3)), 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:l%g)% Lo oo foos WL Uinm € Bepsy 4 -10-2000 S4140i-133

\TURE AND TYPED OR PRINTEHNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

CR2E034 (9/99)



