2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 97000022540 “Seeretary of State

B.R. DEVCQ, INC. 05-01-2000 90017 003 ***150.00
Principal Place of Business . Mailing Address
--==x J&C BLVD 2190 J&C BLvD T e

IR W9 NAPLES FL 34109

S[Jite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

59-3439318 Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

T T 777§, Name and Address of Current Registered Agent ~~ I “~ 7. Name and Address of New Registered Agent’ ™
Name
CEC“-v W. JEFFREY Street Address {P.0. Box Number is Not Acceptable)
4501 TAMIAMI TRIAL NORTH
SUITE 400
NAPLES FL 34103 City FL | ZipCode

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

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitile 1o satisfy its Intangible . FILE NOWN! FEE IS $150.00 1 i an Financi ‘
e ogreasrons socs Ao WAY 2000 reg w0 | 1O BEnCIORg Ty 95,00 oy
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11 -
TITLE D : : [ Delete TITLE o MThange [ Addition %
NAME MULLERSMAN, STEVE NAME P \\E\za:MA\Q ,STeNves ) | 2
STREET ADCRESS | 2190 J&C BLVD STREETADDRESS [¢2AAD &> % < "Bl . Q
cmv-sT-2P | NAPLES FL 34109 . am-stP | sAPles , FL. 2440l o
TLE D W elete TLE ClChange [ Addition | O
NAME MASON, SANDRA J : HAME
STREET ADDRESS | 2190 J&C BLVD STREET ADDRESS
cmv-sT-ze | NAPLES FL 34109 CTY-ST-2IP
e D : T Ooede - Cf meTT CMINTSTTT T - - ~ CChaige [ Addition |
NAME MASON-BRIGHI, MONICA L NAME MASEN | PABRVCA L,
STREET ADDRESS | 2190 J&C BLVD SRS [ @190 A & Bl .
omy-sTzP | NAPLES FL 34109 CITY-ST-21P MAPES T B4
e D O Gelete ML Ve W Thange [ Addition
NAME MASON, JOSEPH L NAME MASed  SoseEew L.,
sTREET A00RESS [ 2990 JAC BLVD STREETADORESS | om0\ s A ;l;-': < s .
crv-st-z¢ | NAPLES FL 34109 CITY-5T-2IP NAL TS T 24109
TITLE [ Delete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-s7-2p CHTY-S7-IP
TITLE O belete TITLE ) change [ Addition
NAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P gITY-§1-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thai 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 cath; that ! am an officer or director
of the carporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowerad.

— . SRR AR AT S MR
SIGNATURE: =St ailsid. L IR
N SIGHATURE

B
et =
0y

P NG I by A r
(R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




