2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025667 Apr 13,2001 8:00 am

1 Eaty amo . | ecretary of State
BEANE SERVICES, INC. A 04-13-2001 90069 040 ***150.00

Principal Place of Business . Mailing Address
POST QFFICE BOX 397 FOST OFFICE BOX 397
PORT SALERNO FL 34992 PORT SALERNO FL 34392

I

IV

|

s ra o sz 1o | M

Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Sg‘lﬂj i:n‘et_- -FL 'Ciz & State - PL 4. FEI Number 65"0476%2 :ztl)iiilli::;bre
4 i L‘ ‘I IL
3%??4 5 Cougry ﬂ BZLD[ ?4 s Cowr‘yf 3 5. Certificate of Status Desired | gg'gesq S?e‘gﬁ"”al
- - 6. Name and Address of Current Registered Agent _ - 7..Name and Address of New Registered Agent
Name

::OOC?%OSTU]EYE:BIEHAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STE. 320
STUART FL 34994 Sy FL 77 Cods

B. 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 narma of registered agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
: e ) - . e 4 . . l'.

9. .Tnis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fmg r.equlremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department ot State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE - P ™ Delete TITLE [ change [ Addition

NAvE BEANE, KAREN P NAVE

STREET ADDRESS 6763 SE RA’NTREE AVE * STREET ADDRESS

CITY-87-2IP SWART FL CITY-ST-2IP

TITLE VTS O pelete TITLE [ Change [ Addition

N BEANE, GARY W e

STREET ADDRESS | 6763 S.E. RAINTREE AVE STREET ADDRESS )

HEOTYST-2E = QTUART e == w25 === sommmmmcamis - wompos o fl VSR ) e e s e .
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2ZIP
TILE [ Delete TITLE O changg [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE ’ O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corpaoration or the receiver ar trustee, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ess, with all othglr likgesmpowered.
J\ZZZM Q,A-a,/k) Me/ Zﬁ/zoo/ S6/20(-(S87

IGNATURE AND WPED?“ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

SIGNATUR

CR2EQ34 {10/00)



