2000 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # L91816 .
1. Entity Name A l' 12, 2000 8.00 am
BEAVER ASSOCIATES, INC. ecretary of State
04-12-2000 90162 036 ***150.00
Principal Place of Business Mailing Address
4120 CLEVELAND AVE 4120 CLEVELAMD AVE.
SUITE A SUITE A
FT MYERS FL 33901 FT MYERS FL 33901
us us
e IO O G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number Applied Far
650216190 _|not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e, . - - - . B 1 - [ o= e o TR —
BEAVER' RANDALL E Street Address (P.O. Box Number is Not Acceptable)
11926 QUAIL RUN DR 1663 Edith Esplanade #2003
FT MYERS FL 33908

City

Cape Coral FL | 33962

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name of registered agant and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
8. This corporation is eligibl isfy its Intangibl ! K ! N .
Tax filing;';3 re:u(i)rerre:eer:ti%:a::ct!3 :I)ez?; foydtcfsot.a gible Aﬂeflhirgfoégi?: ::lf;:gs?soo.ao 18. $Iect|on Campalgn Elnancmg $5'00 May Be
S 15 rust Fund Contribution. [ Added to Fees
{See criteria on back) a fake Check Payable te Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TMLE F Crange [ Addition | &
NAME BEAVER, RANDALL E. NAME qu
sraeeT AooRess | 11926 QUAIL RUN DR sreeTanoress | 1663 Edith Esplanade #2003 2
o526 | FT MYERS FL 33908 ™S | cape Coral, FL 33904 &
TITLE 1 pelete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TLE [ Ghange [ Addition
NAME - e NAME ) T T T TR L e = o — e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GIFY-ST-ZIP
TITLE O Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Additian
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE : [ pelete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS - " STREET ADDRESS
CITY-S7-2IP ‘ CITY-67-2IF

13. | hereby certify that the information supphed with this filing does not qualify for the exemption siated in Section 119.07{3X1), 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 corporation or the receiver or {ustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh"ap address, with all other like empowered.

SIGNATURE:

Uhage. Eflorme #1199 Qu935-movs

Date Daytime Phong #




