FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P02000025410 ecretary of State
1. Entity Name 04-21-2003 91191 007 ***150.00
BEANO AND BUTKUS ASSOCIATES, INC.
Principai Place of Business Mailing Address
8 PINEHURST PLACE 8 PINEHURST PLACE
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
I N O
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE iF MAKINé CHANGES
City & State City & State 4. FE! Number Applied For
QOl-005 730 Not Appiicable
Zp : Country Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - . - Name - - - - Eo-
WHIGHAM, DAVID L ESQ. Street Address (PO. Bax Number s Not Acceptabie)
re 0. Box Num 2
18401 MURDOCK CIRCLE et Address (PO. Box Humber s Not Accepte
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Sigrrature, typsd or printed name of ragistered agent and litla if applicable (NOTE: Registered Agent signature required when reinstating} DATE™w— =
I
FILE NOW!!! FEE IS $150.00 1 ) - .
AtterMay 1,2000 Foe vl b SS5000 P St o nersnd g $5,00 oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIHECTOHS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : O Delete TITLE PrEs 1 nENT ) change [ Acdition
NAME gy NAME G-REGoRY Riveer
STREET ADDRESS STREETADDRESS [ ¥ Py E uRS T PLAcE
CITY-ST-21P CITY-ST-2IP RLoromba WesT FL 33qqq
TITLE » {7 Delete TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE ’ O Change 3 Addition
NAME ’ ’ - -0 = R V1Y - - T s o
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
THLE [d Celets TITLE O change [T Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITy-ST-2P CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accur d that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 1o exgelite thip repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wilh alf othgrilike empowered.

SIGNATURE: X S22 8%¢ 7k RED ?[,,/5,53 éQ7—§/d’35

SIGNATURE Au?ﬂ ED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phone #

CR2E034 (10/02)}




