2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

BEE MOTORS, INC.

657012

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90895 016 ***158.75

!

Principal Place of Business

Mailing Address

10941 US HWY 441 10941 (IS HWY 441
LEESBURG FL 34788 LEESBURG FL 34788
| IR BRI AR R
2. Principal Place of Business 3. Mailing Address P {
[9491 G518 & 47 SANT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
.. Ciy8States. - 4 oo e o T .. | ~City&State . —. = v o T ofm g FEENUmber - - e oD e e e | Applied For - = |=—
; /f( g fﬁﬁd IX' 6' f;l/ ¥ 59-2002221 Not Applicable

Zip Country ! Zip Country " ! $8.75 Additional
qa7 ?‘ V 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NORVELL, MICHAEL C., ESQ.
1410 EMERSON ST
* LEESBURG FL 34749-1615

[

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

K

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typed or prinled nama of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so. /
(See criteria on back)

FILE NOW!! FEE IS $150.00

After May 1, 2002 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

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e ST O] Delete TITLE Clcrenge O Addition | S

NAME ROBERTS, WILLIAM C NAME g

stReeT aoaess | 2902 ASH DR. STREET ADDRESS 505
~omvsi-ze~-- | LEESBURG FL 34748 CITY-S7-2IP o

TIMLE P T T [ loekele____._j|_Tme (G change  [C] Addition S

NAME ROBERTS, WILLIAM C 77 e

sTreeT aooRess | 2602 ASH DR. STREET ADDRESS oo ~ e

cv-sr-z¢ |LEESBURG FL 34748 CITY-ST-2IP IR

TITLE VP [ Delete TILE [ change [ Addition

NAME WARNER, LINDA C NAME

staeeT aooress |407-1 SKYLINE DRIVE STAEET ADDRESS

orv-sr-ze (ST THOMAS US UIRINE 1S CITY-ST-2IP

TME [ petete TILE [ Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP COY-SI-2IP

_13._| hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules, | further certify that the information
= 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 o direclor
of the CWQQ receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an at achmengvﬂggrladdress‘ with all ather like

R

o™ T T
TSN LA
s oN N !

indicated on this

SIGNATURE:

powered.

Pans 01— 352-393-(6(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o#ucen‘onmectgﬁ_%

}/23},’10
P/

Data Daytima Phone #



