ZOOO}UN_I_FORM BUSINESS REPORT (UBR) FILED

- *G ¥
DOCUMENT # L22315 Apr 14, 2000 8:00 am
MEARS SPECIAL SERVICES, INC. ecretary of State
- 04-14-2000 90096 008 ***150.00
Principal Place'of Business Mailing Address
324 W. GORE ST % SWANN. HADLEY & ALVAREZ PA.
ORLANDO FL 32806 1031 W. MORSE BLVD SUITE 270 o~ ——— - -
Us WINTER PARK FL 32783-37%0
us
s v s AR ERRRRA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3017482 Applied For
o T Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ'\ddilional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
?l?;'?Nx’ :ggLSEEYBs;‘;g'VAREZ’ PA. Street Address {F.0. Bax Number is Not Acceptable)
SUITE 270
WINTER PARK FL 32789 . .
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
Signaturs, typed or printed name of registarad agent and ulle if applicable (NQTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::E:n%aén;?r?guz:: neing O i?&gﬂohg?;s e
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TLE T Ol change X Addition
HAME MEARS, PAUL S JR NAME CARNS, CHARLES E. JR
staeet aookess | 324 W GORE ST sweerabress | 324 W GORE ST
CITY-ST-2IP ORLANDO FL CITY-ST-2IP ORLANDO FL
TILE V [ Delete TITLE [J thange {1 Addition
NAME SEARCY, ROBERT A. NAME
streeT Anoaess | 324 W GORE ST STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P -
TME Dv O pelete TITLE [ Change {1 Addition
NAME MEARS, JONATHAN P. NAME
sTreer Doress | 324 W GORE ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2iP
TITLE ov O Delete TTLE ] Change [ Addition
HAME MEARS, JAMES L. NAME
sTReer aporess | 324 W GORE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
me DCOB [ Delete TITLE - (3 Change  [] Acditicn
NAME MEARS, PAUL S., SR. NAME
streer aooress | 324 W GORE ST STREET ADDRESS
CITY-ST-ZiIP ORLANDO FL CITY-5T-21P
TITLE 5 ™ Delete TITLE [ Ghange ] Addition
NAME BAKER, TIMOTHY L NAME
streer aporess | 324 W GORE ST STREET ADDRESS
CHTY-57-2IP ORLANDO FL CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S S A
SIGMATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CR2E034 {9/99)



