2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P97000103105 ecretary of State .
1. Entily Narme 04-29-2003 90040 037 ***158.75
BEVAN & CO. INC. '
Principal Place of Business Malling Address
5776 ENTERPRISE PKWY PO BOX 60777
FT MYERS FL 33305 FORT MEYERS FL 33906 -
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5 08005 Applied For
' 6 26 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired %. Eg;;sq;ﬁ?gsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—BEVAN,.JANE e ; |- SrresrAdUrEss tP.O-Bax Number “N';-':«'A“ccepﬂ Ble)=— o=
iy Uress{PO-Box 5-Mot- able) e oL Tom -
1200 MASANABC LANE ' ‘
FT MYERS FL 33919
City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

Alg-

SIGNATURE ~
- Signature, typed of printed ngme of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
»°  FILE NOW!! FEE IS $150.00 . ) ) .
. . El F
£ aner ey 1,200 Fo i b 55000 o b corose i $5.00 oy
Make Check Payable to Florida Department of State ]
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D . O Delets mie [ Change [ Addition
NAME BEVAN, ANDREW :  NAME :
street acoress | 1200 MASANABO LANE ‘ STREET ADDRESS
crv-s-zp | FT MYERS FL 33919 CIFY-5T-2P
me  |D [} oelete e O change [ Addition
NAME BEVAN, BRIAN NAME
streer-aopress | 1200 MASANABOQ LANE STREET ADORESS
ore-st-ze |FT MYERS F_L'33919 CITY-ST-2IP
TITLE D C O pelete TITLE [ change [ Addition
nave | BEVAN, JANE v g LM e e e e ——
sTREET ADDRESS, | 1200 MASANABO LANE ™ ) =N et acomess | R ’
CITY-SI-2IP FT MYERS FL 33919 CiTY-ST-2IP
TIME D [ Delete NLE [ change [ Addition
NAME BEVAN, LISA NAME
s7reer aporess | 1200 MASANABO LANE STREEY ADDRESS
crv-st-ze | FT MYERS FL 33819 ) CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TTLE ] Delete TTLE [ Change {71 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OITY-87-2iP CITY-$T- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplion staled in Section 119,07{3)i), Florida Statutes. | further certify that the infermatton
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 corporation or the receiver or trustee empowered to execute this report as reqguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OpvisnE REQUIRED dfaso3 (39) 939 oo

{?GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

SIGNATURE:

CR2E034 (10/02)



