2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24966

1. Entity Name

JANE BEVAN & ASSOCIATES, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90212 002 ***158.75

Principal Place of Business

5878 -13 ENTERRISE PKWY
FT MYERS FL 33%3:; .

Mailing Addrass

P.O. BOX 60777
FORT MYERS FL 339066777

2, Princlpal Place of Business

TR

L

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

i Cit t 4. Applied For
City & State y & State FE! Number 65-0237233 szAppncable
Zip Country Zp Country 5. Certificate of Status Desired K ?g'gesqlf:?e%mo"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e e i et Name -r_@ﬁ ,;__:—.( - —";-_4'—\'.-:—5‘-:3‘—:—_:-‘5-“{:"-‘-"—:——' - -
BEVAN, JANE StreetAddress (P.O. Box N;mber is Not Acceptable) e
PTO5~ERRECOH.STREEF ,ﬁ 8 2C~] Enfvfitia s [!@J 1
QRT-MYERS-F-33504- - =Y
FLZ 5809

8. The above named entity submjils this statement for the purpoese of changing its registered office or registared ag?ent. ar both, in the State of Florida.

SIGNATURE

{" Y2 f20

SJgnaer

typed o printed name of ragistered agent and titlg it applicable.

(NOTE: Registared Agent signature required when reinstatng) DATE

9. This corporalion is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOW1I!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back}
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O pelete TMLE O change [ Addition
NAME BEVAN, JANE HAME
street aporess | 2705 JEFFCOTT ST STREET ADBRESS
CITY-5T-2IP FT MYERS FL CITY-ST-21P
TITLE D O pelste TILE [ Change  [TJ Addition
NAME BEVAN, JANE NAME
STREET ApoRESs | 2705 JEFFCOTT ST STREET ADCRESS
CITY-ST-2IP FT MYERS FL CITY-ST-ZIP
TILE o] 1 Delete TITLE [ Change [ Additicn
NAME BEVAN, BRIAN MME, i — —— -
streer aoREss. |- 2705, JEFFCOTT- ST - S TREETADORESS
| oTy-sT-zP FT MYERSFL CITY-$T-2F
i TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CmY-51-2¢ CITY -ST-2IP
iMLE 7 Delete TITLE [JChange  [J Addition
. NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP

13, | hereby certify that the information supplied with this fitin
indicated on this report or supplemental repert is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or
s, with all other like empowered.

changed, or on an attachmergwith an addy,

SIGNATURE:

ety
ot

g

v .
‘i

does not gualify for the exemplion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and ihat my signature shail have the same legal effect as if made under oath; that | am an officer %dlr;???rf
s |

TR NG
I s U

Q41 639 ~

Sy [ e
IR

_ Y12 Joo

Date Daynme Phone

CR2E034 (9/99)




