1. Entity Name
GREAR REAL ESTATE, INC. CNELRE AR
,-f:r““!_‘ '.\ = H:—fj.““f"_
ORATIn:
Principal Place of Businass Mailing Address : 0oF FB 03 T |
2655 NORTH OGEAN DRIVE 2655 NORTH OGEAN ORIVE 22
BOX 3 BOX 3
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-4751
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & Stale Cily & State 4, FE) Number Appliad For
) 59-1396042 Not Applicable
Zip Country Zip Country 4 $8.75 Additional
] . ; 8. Certificate of Status Deslred O Feo Required
"', 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . N
L — i T Ty e g T e t—— —_— e . T — T T T A T = e
GREAR,IRVING Street Address {P.O. Box Number is Not Acceptable) -
4000 N. OCEAN DRIVE
SINGER ISLAND FL 33404
City FL I 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.
SIGNATURE
. Signature, typod or printert nama of regisierad agend and 11tk il fpphcabile. (NOTE: Registerpd Agen| SQNatae redane when reinseting) DATE
9. This corporation is eligibia to satisfy Its Intangible . FILE NOW!!] FEE IS $150.00 Electi Fnandi
Tax filing requiremant and elacts (o do so. After MAY 1, 2000 Fae will be $550.00 10. Electian Campaign Financing 0 $5.00 may Be
| Trust Fund Contribution, Added to Fees
: {See criteria on back) a Maka Check Payable to Depariment of State
E 1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE PB O Delete me . Clcrange {3 Addition
N R GREAR, IRVING " =1 Ty N e W sty
P 1 WL W PP T L L P b
{ | smeeaoness | 4000 N. OCEAN DRV ST AR Z02/38/00-—0 1O TH--13
i |ewstze | SINGER ISLAND FL 33404 oy-1-2 SR LT OO a0, L0
; TIME 1] . O Dslets TMLE T D)ehange 10
E NAME WOLF FRAN HAME
} STREET ADERESS | 4011 NW S3RD STREEY ADDRESS
1 orv-st-zf | .CITY OF SUNRISE FL CIFY-5T-2P
' Time D " = 7 pelete e ClChange -2
- NaME GREAR, LINDA . NAME
T |-smetaooness|-14243-BLACKBERRY-DRo—— * ~ = ~m—imrr s o STRELAIRESS [~ v~ = = =TT S - —
. | omseze | WEST'PALM BEACH FL 33414 cm-s1-2p :
4 WILE T * [ velete e ' Ochange [ 2.
¥ NAME ) NAME
i STREEY ADDRESS : STREEY ADDRESS
: CITY-S1-2iP ) B CITY-5T-2P
] -
: TE ] Delete e . O Change [3°'
- NAME . - ’ NAME
STREET ADQHESS STREET ADDRESS
CItY-ST-1P CITY-ST-2P \ n
TE 3 Oelete e ¥\ C)Crange [0
NAME NAVE
STREET ADORESS STREET ADDRESS n
CITY-§T- 2P CITY-51-2¢ )
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certily that tha information
indicated on this report or supplemanta! report Is true and accurgte and Lhat my signature shall have Ihe same lagal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or truslés empowsred to exec fp his report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bioch 17
changed, or on an attachment A0 acdress, wilh ali other likéhpowered. :
SIGNATURE: ) [bfporo SO
ER OA DIRECTOR [ Dete Daytiene Phone ¢




