FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 91376 037 ***150.00

DOCUMENT # P99000081529

1. Entity Name

3 BEARS PROPERTIES, INC.

Principal Place of Business Mailing Address
12412 SAN JOSE BLVD 12412 SAN JOSE BLVD
SUITE 301 SUITE 301

s 550 Bl AR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
62 1794387 Not Applicable
i Count i Count iti
ap ouniry ap ouniry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name oo s /e T
GHEEH' Wi M Street Address (P.O. Box Number is Not Acceptable)
4224 ORTEGA FOREST DRIVE
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOwn! FEE IS#$150,00 . Election Campaign Financin
After M_ay 1,2003 Fe? will be $550.00 ? Trust Fundac:n?r?bulion. ? O fgje(t):lci'o’\g?éf-e
Make Check P@}abla to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elste TITLE [1Change [ Addition
NAME HARRIS, ANGELA J NAME
streer aooress | 4224 ORTEGA FOREST DRIVE STREET ADDRESS
cry-st-2r - { JACKSONVILLE FL 32210 CITY-ST- 2P _
TITLE S ] petete TITLE O change [ Addition
NAME GREER, WILLIAM NAME
sTREET ADDRESS | 4224 ORTEGA FOREST DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ Delste wme ] ~ [ Change  [7] Addition -
NAME — T T T | R
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2/P
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-7IP —
HILE L] elers THLE [ Change -] Addiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F

12. | 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 that the infoermation
indicated on this report or supplementa! 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed.,(?r on an attach with an address, with all other Jke empowered.
SR e e PIED Loty Qy-240-922

SIGNATURE- e :
b /jw2 AND TYPED, PHIWﬂ?F SIGHMING OFFICER OR DIRECTOR Date Daytime Phone #

AV GZ21E00

CR2E034 (10/02)



