FILED
2002 UNIFORM BUSINESS REPORT (UBR)

R Secretary of State
DOCUMENT # G6’48‘59 05-24-2002 91345 034 ***150.00

1. Entity Name X
MEARS REALTY AND INVESTMENTS, INC. \
Principal Place of Business Maiting Address ~
AT RLACE NORTH. — P-O-BONZ-93400—
WEST-RALMBEACHEL-342— MARGATE-FL-JX0%-

e —H5—

al Place of Business 3. Mailing Addrass
Lz

915 & 4L 7o enTE Yof £. Aratonrs d

Suite, Apt. #, elc. " Sulte, Apt, #, etc. DO NOT WHITE IN THIS SPACE

STE IPE LRT o2 | Sy 4 e 7 282

City & State v City & State 4. FE| Number Appliad For
AlTAMONTE SpRines | Zr sdmppsvE  SORML~ 59-2346872 Not Applicable
Zip Country 2Zj Country ! ) 8.75 iti
ez 290l ASemino/E | 2220/ pufe | Ot sausDasied 1 JT0 Mo
. L 8. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agant
‘ ’ ’ ST T 77 Name © - e
MEARS’ PHYLLIS y 73 é—-‘ A‘ W L7 MPE M 3 Street Address (P.O. Bo;; Number is Not Acceptable)
S7E 0F O 7T o002 -

;_C :,)-2 70 /' City FL Zip Code

8. Thiz above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNA'I:'-SRE \%w

May 24,2002 8:00 am

13. | hereby certifxl.lhat the Information supplied with this filing does not qualify for the exemgption stated in Section 119.07;3)0). Florida Statwtes. | further certify that the information
indicated on this report or supplermental 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 corporation or the recaiver gmtruste mpowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12l

changed, or on an attachment 858, wjilh $'o:her ke #mpowered,

SIGNATURE: bk s '@W% %/&o‘z, 2t A 7D~ (62O f/ |

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFRCER OR CNRECTOR Daytitne Phone ¥
P

Eignalurs, typed or p-'-?ﬁmme of registerad agent and 1iie il appkcabid, (NOTE: Rogisiared AQonl Signature fecuared when relnstatng) DATE
9, qu'e; carporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. 8 o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 0. $ rﬁg:izz:sagg:ll::;::ncmg O fsn(:g’::?; aBB
(See criteria on back) O Meke Check Payable to Department of State ’ oded

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 11 "

TnE O Dslete TME e - Changs ] Addilion | &

e VEARS, PHYLLIS S e Phyt(is S Meqas ooirsFls 7|2

STREET A00RESS | 4O744-NW-8-CT— sreriess |§78 & . ALTQrod TE BLVE S7ELO 3

Civy-51-27 GORAL-GPRINGE-FE-83071 CiTY-5T-2P /h’-??ﬁiﬂﬂ ?5 ‘;ﬁ/,o & FL 2270/ é,-’

TME 0 oetee TIRE O Change [ Acdition | S

RAME RAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CTY-ST-2P -
e T T T e fme | L "3 Chags  CTAddiliof |

T . TRAME T amie e = =

STREET ADDRESS STREET ADDRESS

CITY-§7-1P UTY-S7-2P

TME O oelete TME : O cChangs [T Adcition

NAME _ WAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2P

TITLE . O peteta ME [Jcrange [ Addition

MME [ W WE i . + .

STREET ADDRESS P STREET ADDRESS k. . .

CAY-SF-21P ) CITY-ST-2P

e " Do f me . Ol Crange [ Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 7P CITY-§T-2P



