2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

|

2. Principal Place of Business _, 3. Mailing Address H"m! I"I Im
12257 7) fl AV

MEARS REALTY AND INVESTMENTS, INC. 05022001 90193 018 ***150.00
Principal Place of Business Mailing Address
HOTEr W T T P O BOXZ 934069
SutTe-109— MARGATE FL 33093
CORAL-GRRINGS—F-330T us
bs

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat _ City & State 4. FE! Number £9-2346872 Applied For
W&L ; L : Not Applicable
Zp ~Qountry Zip Country " - $8.75 additional
3 35//2/ 5. Certificate of Status Desired O Fee Roquired
’ = " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p é /, M
MEARS, PHYLLIS yllis S, /1Eaes
N Slr;e)t’Ag—d;;ss 0. ch}x}\lumb/egstot ﬁ;:\c/eptable)
SUFFE—103— / A
CORAL-SPRINGSFL-33074—
City / / /5' ‘ Zip Code .
Waat /sl ek FL | 359/2

8. The above namad eptty, subfits this statement f the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Ao S o Fog.0/

SIGNATURE
?(gnatura, type%rimed nama of registerad agent and ttledt applicable. (NOTE: Ragistered Agent signature required when reinstating) 7 DATE
8. This F:.(eroraliqn is e%bie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D MUeIete TILE {Ochange [ Addition
NAME PULS, WAYNE NAME
sTREeT aonress | 10744 NW 8 CT STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-S7-2IP
TTLE PS ’ 1 Delete TITLE O change [ Adaition
NAME MEARS, PHYLLIS S NAME
streET aooRess | 10744 NW 8 CT STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33071 Cry-§1-2P
“mme 0 = ) “Coelete ™ TITLE ’ - - -~ [JChange [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete . BT [ Change [ Addition
NAME \AME . .
STREET ADDRESS STREET ADDRESS S -
CITY-ST-ZIP CITY-ST-ZIP
THLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T- 2P

changed, or on an attachment with

SIGNATURE:

dregss, with all other like erpfiowered. y / /(. s S /s /4 2L

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 eripowered to execule this report as required by Chapter 607, Flojida Statutes; and that my name appears in Black 11 or Block 12 if

M2 ato Dhermr- Eosr.p) | 758 1639075

SIGNATURE AND T ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

=" Daylime Phone ¥

(LI FPL Y

DOGUMENT # G64859 May 02, 2001 8:00 am
TEARG B Secretary of State

CR2E034 (10/00)



