2002 UNIFORM BUSINESS REPORT:{UBR)

FILED
Jun 18, 2002 8:00 am

S5/14

DOCUMENT # P01000044857

BRIAN BEVAN, INCORPORATED

o i\

Secretary of State

05-15-2002 90005 037 ***158.75

Mailing Addrass

POST OFFICE BOX 60777
FORT MYERS FL

Principal Place of Business

1776 ENTERPRISE PARKWAY
FORT MYERS A, 302

836724

.

3. Mailling Address

PosT .ofFicE

2. Principal Place of Business

5776 Eom&mLﬁmww

Box Lo177

Suite, Apt. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

. , \
Clty & State City & State ; 4_ FEI Number P\ | Applied For
Fort Muyges  FLA | g M1l FLA,
Zip Country Zip Caurntry n Sy $8.75 Addtional
_5%4 D2 3 54 o 6 5. Cenificate of Status Desired ? Foo Required
6. Name and Address of Current Registered Agent 7. Nams and Addmes of New Reglistered Agent
= =y --:"' e e e s Sl Namea s oo -~ = - - TN T I =
SPIEGEL & UTRERA, PA. RBRiaw KBEVAN
Streat Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134 ST76  EnTer PRYKE FRrecWAY
City_ Zip Code
FortT  MIERS FL | %5802
8. The above na Ty submits Ihig stSterment lor the purpose of changing its registered offjce or registered agent, or beth, in the State of Florida.
SIGYATURE fléy /éR 1A, B‘E— VAN
- éuﬁmm. Iyped or printed naine of regiziensd agant andite-4 sppicable. (NOTE: Registarod Agent }aﬁwm required when reinsizling} DATE
¥
8. This corparation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C 1 Einanci
Tax liling requiremeant and elects to do so. After May 1, 2002 Fee will bl:i $550.00 Trust Fundagx?ri]r?buﬁ;:.l‘c e f,%&q;;:yesae
(See criteria on back) Make Check Payable to Depampem of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TTE PSTD [ Delete TIRE Clchange [ Addtion | S
NAME BEVAN, BRIAN NANE : g
steer aporess | 1776 ENTERPRISE PARKWAY STAEET ADDRESS 2
arv.stze | FORT MYERS FL 33902 -2 o
TE ] Delete TE ‘ [J change  *[J Addition 5
“NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-ST-7P oy-s1-mp e e e e e aEe T
B TR e T T T Delete ‘me - - [ change [ Addifion
1~ NAME ——— - ~——f-NAE~ [ ——— S e e
STREET ADDRESS STREET ADDAESS
CTY-ST-2P ohY-5T-2P
TME 3 ostet 3 CiChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP,
TTLE [ Detete e ' DO change [ Addition
NAME NAVE
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST.2P*
TTE O Delete WiLE ' O change (] Additlcn
AME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-TP GITY-ST. 2P -

jfy for 1he exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further cenity that the information
that my signalure shall have the sama legal effect as if macde under cath; that | am an officer ar direcior
is repgg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby cenily that the information supplied with this filing does
indicated on thls report or supplemenlal (eport is true and acc
of the corporation or the recelver g empowerad 10 €
changed, ¢or on an alachmant w ddress, with all othe

SIGNATURE: SIGHATURE AND TYPED GR PRINTED NAKEE OF SIGNING OFFICER OR DIRECTOR ‘f!ﬁé@é. %" gw-”mlﬁw




