FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 027 ***211.25

DOCUMENT # P97000052462

1. Corporation Name

B.L. DEVCO, INC.

AR AV

Principal Flace of Business

210 J & € BLVD.
NAPLES FL 34108

Maiting Address

2130 J & C BLVD.
NAPLES FL 34109

DO NOT WRITE N THIS SPACE

3. Date Icorporated or Qualifed

06/13/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number .> Apiilied For
|21] I26] 59-3469012 o' Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

$8.75 Additional

E‘ El 5. Certifcate of Slatus Desired a Fee Reuised
City & Siate City & State 6. Electicn Campaign Financing - $5.00 Moy Be
EI '_2?{ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
\m 'El _’—2;‘ Jg—lo_ Personat Property Tax. [ves 36
9. Name and Adc ress of Currem Registered Agent 10, Name and Address of New Registercd Agent
81, Name
CECIL, W. JEFFREY
£01 TAMIAMI TRAIL N.. STE. 400 82| Street Address {P.O. Boy. Number is Not Acceptable)
NAPLES FL 34103 83
84| City

’ Zip Code

FL |®

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the ap; cintment as registered
agent. | am familiar with, and aicept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATURE

Slgnature. typed or panted na ne of registered agent and title if applicable {NOT Z: Regstered Agent signature regqn wed when reinstating) DATE
12, QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOHS IN 12
TIME D [J OELETE 11TIME MChange  []Addition
NAME MULLERSMAN, STEVE 12 NAME
streetaooress) 2190 J & C BLVD. 13 STREET ADDRESS
CTY-ST-IP NAPLES FL 34109 _ Qrsenvsrze
TITLE b [ DELETE 21 TITLE [JChange  [] Addition
NAME MASON-BRIGHI, MONICA L 22 NAME
smeerapress| 2190 J & C BLVD. 23 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34109 2 4CIY-ST- 2P ]
TITLE D [ DELETE 31 TITLE [Jchange [ Addition
HAME MASON, JOSEPH L 3.2 NAME
streetanpress| 2190 J & C BLVD. 33 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34109 34.CITY-5T-2P
TITLE [ DELETE 41 TIMLE [Change [ Addifion
NAME 4. 2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-§T-ZF 44 CITY-ST-Z1P
TME [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREETADDRE! S 53 STREET ADDRESS
QITY-ST-ZP 54 CITY-ST-ZIP
TITLE (1 DELETE 51 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14 [ hereby certify that the information supplied with this filing does not qualify f6- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ¢- supplermental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | ém an
officer cr director of the carparat on or the receivr or trustee empowered to €xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appea's in
Block 1. or Block 13 f changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: o Btosnscs Sttty Sreue L iilERImaD 4lajad (0SS0t
bﬁ%"ﬁ AND TYPE INTED NAME OF SIGNING QFFICER OR DIRECTOR Date ‘- aytime Phone #

0463687

CR2E034 (11/98)




