FILED

2001 UNIFORM BUSINESS REPCRT (UBR) Mav 23. 2001 8:00 am
DOCUMENT # P97000103105 Se{retzlry of State

1. Entity Nam:e

_ _ o4 ok ok

BEVAN & CO. INC. 05-23-2001 90517 001 317.50

Principal Plac.e of Business Mailing Address

5776 ENTERPRISE PKWY PO BOX 60777

FT WYERS FL 33505 FORT MEYERS Fi 33906 . 73608

us

2 P!IHC|D3| Place of Business 3. Mal”ﬂg Aodress H||||I|| H' ||| II I| || |||| | |I || | ||” ||‘|| ||” |I||
Suite, Apt #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  66-08006526 Applied Far

Not Applicable

Zip Country Zip Country $8.75 additional

5, Certificate of $tatus Desired m Fee Required

_Ti - 8. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Nane
BEVAN, ANDREW Jare Bevpw

1200 MASANABO LANE Street Address (P.O"Box Number is Not Acceptable)s (

FT MYERS FL 33918 I

City ngx—- n“ , FL Zg%)dtni‘q

8. The above named entity submits this statement for the purpose of changing s registered officé or registered agent, or both, in the State of Florida.

dt [o)

SIGNATURE
'ped or prinlad narme of registeraa agent and fitle it applicable. (N TE Reg-siered Agerit signature réquired when reinstating) DATE
o [
, i iy i ; "

8. Th‘sfpr"ora”‘?” 's eligible “I’ satisfy iis Intangible FILE \':'10‘ ! FEE 's; ﬂso'uoo 0 10. Election Campaign Financing $5.00 May Be
Tax |I|n'g requirement and elects to do so. After MA 3 001 Fee will I?e $550. Trust Fund Contribution. O Added 1o Fees
(See crit.wria on back) ] Make Check Pay }ble to Depa{l{nent of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTCORS IN 11

T D O Delete e [Jchange [ Addition

NAME BEVAN, ANDREW HAME

STREET ADDRESS | 1200 MASANABO LANE STREET ADI:RESS

arv-st-20 | FT MYERS FL 33919 CiiY-S1-2°

HiLE ] O Delete 1 Ol change [ Addition
HAME BEVAN, BRIAN NAME

STREETADDRESS | 1200 MASANABQ LANE STREET ADDRESS

CITY-ST- 2P FT MYERS FL 33919 CITY-ST-21P

TITLE D ) Delete TITLE [ Change [ Addition

NAME BEVAN, JANE NAME

steeer ADORESS | 1200 MASANABO LANE STREET ADORESS

CiTy-$T-21P FT MYERS FL 33019 CITY-ST-7P

TME D C1 Delete TMLE (1 change [ Addition

NAME BEVAN, LISA NAME

STREET ADDRESS | 1200 MASANABC LANE STREET ADIJRESS

CITY-ST- 2P _J FT MYERS FL 33919 CITY-ST-7IP

TLE 1 Delste TILE [J change  [Z] Addition

NAME NAME

STREET ADDRES 3 STREET ALDRESS

CITY-ST-2IP CITY-51-71P

i [ Dalete TITE [ change |3 Acdition

NAME NAME
STREET ADDRES 3 STREET ALDRESS
CIry-ST-21P CITY-$T-2IP

|

13. | hereby certify that the information supplied with this filing does not qualif for the exempt.on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on ihis report or supplemental report is true and accurate and t it my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re; orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t §
changed, or on an attachment with an address, with all other like empowe 2d

SIGNATURE: Joms Boupn WM"— &7/ P 2394900

SIGNATURE AND TYRED OR PRINTED NAME 9/ SIGNING OFF1 ER OR DIRECTOR Date Daytime Phons #

MDAEATA NI



