FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT #  K05349 ecret’ary of State

1. Entity Name e sk e
BEAN, WHITAKER, LUTZ & KAREH, INC. 04-17-2002 90076 048 *7130.00

Principal Place of Business ’ Mailing Address
13041 MCGREGOR BLVD STE 1 13041 MCGREGOR BLVD STE 1
FORT MYERS FL 33919 FORT MYERS FL 33519
2. Principal Place of Business 3. Mailing Address “lm.” mlli ““l”“"m'l lm m‘mm m” M“ l‘l" |m”||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
§5-0021173 Not Applicable
@le TR e T T _,,:QPUDEW, S Zip T e _t_(v_)'g_uﬂtryi T = 2im— . 5.~ Cerlificate of Status.Desired~ -[] ~$a 75 Addlttonal - -
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN, WILLIAM E. Street Address (P.0. Bax Number is Not Acceptable)
13041 MCGREGOR BLVD
FT. MYERS FL 33919
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
Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
g, ¥hlsfﬁ.orporahc?n is ehtglblg tc? selmstfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE DST 03 pelete TIME [ Change [ Acdition
NAME BEAN, WILLIAM E. NAME
sTrecT ADDReSS | 13041-1 MCGREGOR BLVD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-21P
TITLE DpP . 3 pelste TILE [J Change [T Addition
NAME WHITAKER, SCOTT C NAME
sweer aoowss | 130411 MCGREGOR BLVD STREET ADDRESS
cerv-st-zF | FT, MYERS FL. ._ . e e e L OTSTZP ) L e s e -
THTLE ov [ pelete TIME {1 Change [ Addition
NANE LUTZ, JOSEPH L. NAME
streeT ADDRESS | 13041-1 MCGREGOR BLVD STREET ADDRESS
CITY-ST-Z FT. MYERS FL CiTY-ST-2iP
TImE v [ Detets Rtz O change [ Additicn
HAME KAREH, AHMAD R E Name
streeT anoress | 13041-1 MCGREGOR BLVD il STREET ADDRESS
CnY-ST-2P FORT MYERS FL 33919 ]l cirv-st-zp
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-ZP
TmE 1 Delele i [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not 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 irue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ddress, with 2ll other like gpfiowared.
/ i)
SIGNATURE: ; (7 7m0 Sedtt-C. (x)/u‘f‘a/é(r 4/3/02 A3T ¥R 1-1331
SIGNATURE AND TYPED OR nhﬂiﬁF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v 0i88%0

CR2EQ34 (9/01)



