2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K05349 Apr 30, 2001 8:00 am

1. Entity Name .
BEAN, WHITAKER, LUTZ & KAREH, INC. ecretary of State
04-30-2001 90134 020 ***150.00

Principal Place of Business Mailing Address
13041 MCGREGOR BLVD STE 1 13041 MCGREGOR BLVD STE 1
FORT MYERS FL 33919 FORT MYERS FL 33918 e - — -

e s AUV B

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650021173 Applied For
Net Applicabie
Zip Country Zip Country 5. Certificate of Status Désired O $8.75 Additional
Fee Required
- — ___ 6. Name and Address of Current Registered Agent ____ = 7. Name and Address of New Reglistered Agent e
Name .
BEAN, Wi E Street Address (P.0. Box Number is Not Acceptable)
ress RSN
13041 MCGREGOR BLWD rest Addre x Ny P
FT. MYERS FL 33919
City FL Zip Code
™y -
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the gqe of Florida.
i
SIGNATURE
Signature, typed or printed name ¢f reisterad agent and titla if applicable. {NOTE: Registarad Agent signature reguirad when reinstating) DATE
., Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 ) o
9., ihlsfﬁprporallqn is ehtglmg t('} se:tns;fyéts Intangible sttt S'“$be 550,00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and £l&cls 1o o so. er ' ee wi ' Trust Fund Contribution, O  Added to Fees
 (See criteria on back) Ol Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TINE DP O3 oelete TLE =T B cange [ Addition
NAME BEAN, WILLIAM E. HAME
stReeT Aooress | 13041-1 MCGREGOR BLVD STREET ADDRESS
CRY-ST-2P FT. MYERS FL CITY-ST-2IP
TITLE DST O Delete THLE D P Kl change [ Addition
NAME WHITAKER, SCOTT C NAME
stheeT aooress | 13041-1 MCGREGOR BLVD STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-21P
e .___|.DV Lo - —_ - O pelete TILE. . B ‘[F)-Change [ Addition
NAME LUTZ, JOSEPH L. NAME
staeer ooress | 13041-1 MCGREGOR BLVD STREET ADDRESS ’
CITY-§7-2P FT. MYERS FL CITY-ST-2IP B
TNLE oV K Dalete TMLE O change [ Addition
NAME FORAN, H. F NAME
streer aooress | 13041-1 MCGREGOR BLVD STREET ADDRESS
CITY-ST- 2P FT. MYERS FL CITY-5T-2IP
TITLE [ pelete TITLE Dy [ change B4 Addition
N havi Ahmad R, Kareh
STREET ADDAESS SREETADAESS | [dof [~] ME<Greqor B ivd.
CITY-§T-2P CITY-5T-2IP FH. myers. FL° 33919
TITLE . [ pelete TITLE ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP

13. | hereby centify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(f), Flcrida 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 corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE: __ L2 Whivine 8. Lenra 4-22. o 34~ 4%i-133,

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

e N

CR2E034 (10/00)



