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FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

PROFIT '
FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION YA Sandra B. Mortham pr vvam
ANNUAL REPORT < RSO Secretaty of State S t f St t
1998 e DIVISION OF CORPORATIONS CCIC ary o alc
UMENT # ( )
DOCUMEN P97000022540 (3
B.R. DEVCO, INC.
Frinclpal Place of Business Mailing Address ”Illlllml m" |||" m"lll“"l" mll ||I|| ”II| ml"lll'lll”"t
250 J&C BLVD 2190 J4C BLVD
NAPLES FL 34100 NAPLES FL 34109
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21 El Bq - 34—3q 21 & Not Applicable
ite, Apt. #, : . H, . i
P Sulte, Apl. #, etc E;l Sute. Apt. . ete 5. Coertificate of Status Desired Ll s?:}:spg::j'::;nm
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23 ;l ) Trust Fund Contribution Ll Addad to Fees
Zip Country 21p Country 8. This corporation owes or has paid the currept year intangible
24 a E] 30 Personal Proparty Tax due June 30, Yes [ No
. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CECH, W. JEFFREY 81| Name
4501 TAMIA"“ TR‘AI. NORTH 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 400
NAPLES FL 34103 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or regislered agont, or bolh, in the State of Flonda Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Stgnature. typod of prnted amo o tegistered toent and Ll 1 applcatin (NOTE Regislared Agent signaturé requnad whon feinstaling) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D 7 pecere 11 TITLE [J Change  [_J Addition
NAME MUL'ERSMAN, STM 1.2 NAME

s anoress | 2190 J&C BLVD 1.3 STREET ADDRESS
CITY-ST- TP NAPLES FL 34109 14 CITY-§T- ZIP

TITLE )] [T oECETE 21TILE T change ) Addition
NAME MASON, SANDRA ) 2.7 NAME

smeeaDoress | 2190 J&C BLVD 23 SIREET ADDRESS
TY-5T-2P NAPLES FL 34109

Towpl 4 g pm

I 2. 4CITY-§T-2IP
TILE D ] DELETE 31 TILE T Change L] Addition
HAME MASON-BRIGHI, MONICA L 32 NAME
smeeraoress | 2100 JAC BLVD 33 STREET ADDRESS
CTY-ST-2P NAPLES FL 34109 34, CITY-S1-20P
TITLE D ] DELETE 41 TTLE T change ] Addition
NAME MASON, JOSEPH L 4,2 NAME
smeTanbress | 2190 J&C BLVD I 4.3 STREET ADDRESS
CHTY-5F-2P NAPLES FL 34109 44 0TY-5T-2P
THLE L] DELETE S1TTLE F change — [J Addition
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CIFY- ST-2P 5.4 GITY-ST-2IP
TE i [T ceLere 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P 6.4 CATY - ST- 21P

14, | hereby eriify thal the information supplied with this filing does not quality for the exemption staled in Section 119.02(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation of 1he receiver or frustoe empowerad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed. of on an attachment with an address. G
4D
T puill pemg .

L B o - [ - N B o a -~ .

CR2E034 (10/97)



