2002 UNIFORM BUSINESS REPORT (UBR) | FILED §

DOOWVENT# K025 Wecretary of State

BEARS GAP FOLIAGE, INC. . . ‘ 04-24-2002 90334 008 ***150.00
Principal Place of Busingss Malling Address
17215 CR 50 ' P. 0. BOX 771211 S : .- )
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777 L )
us Yol ) .
2. Principal Place of Business ' 3. Mailing Address IIl”I Illll |”|I |”| l‘l“ I'II\ |'|“ |l||| ||||“l|l| ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ;DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
] ' 53-2860853 Not Applicable
zp Country Zip Country 5. Cerlificale of Slatus Cesired [ ?eae';,?q Sf;’;‘m"a'
.. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, RHONDA W Street Address (P.O. Box Number is Not Acceptable)
17215 OLD HIGHWAY 50
WINTER GARDEN FL 34777
City FL 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 : L S :
. N WoTe S Ly _h DATE

Signature, typed ot printed name of ragistered ageant and title it applicable (NOTE: Regislerad Agent signatura required when reinstating} !
9 This cmporanon is ellglb\e to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . P :
10. Election Campaign Financing $5.00 May Be
} - Tax. fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1 (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dalsts THLE . O crange [ Addition | S
NAME MCKINLEY, RHONDA W NAME [}
streeT aooess | 1345 WINTER GREEN WAY STREET ADDRESS §
CITY-8T-21P WINTER GARDEN FL 34777 CITY-ST-ZP o
o
TITLE D - [ Detete TITLE [JChange (] Addition { 3.
NAME WARREN, DAVID E NAME
sTreeT apoRess | 1403 NEVADA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-ST-2IP
e ST . ) o = [ Delete | me N : . O Change  [J Addition
HAME WARREN, MARGARET ANN NAME
sTReeT aD0RESS | 1403 NEVADA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE O Gelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [T petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or suppn g 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
7 .

of the carpoeration or the receive re ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/eﬂowﬁmadmﬂfl 7-24-02_ 47 8777750

SIGNATURE AND TYPED OR PRINTED NAME OF ?Iemuc. cyrcsn OR DIRECTOR Date Daytima Phone #

changed, or on an attachment
v.

SIGNATURE:




