_ 2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L22315

1. Entity Name

MEARS SPECIAL SERVICES. INC.

Principal Place of Business

324 W. GORE ST
ORLANDO FL 32806
us

Mailing Address

% SWANN. HADLEY & ALVAREZ PA.
1031 W. MORSE BLVD SUITE 270
WINTER PARK FL 32789

us

2. Principal Place of Business

3, Mailing Address

Swann & Hadley, P.A.

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30112 050 ***150.00

Lu050301

VAV

DO NOT WRITE IN THIS SPACE

I

1031 W. Morse Blvd., Suite 160
City & State City & State 4. FE| Number 593017482 Applied For
inter Park, FL : Nat Applicable
7ip Country Zp Counltlry 3 5. Certificate of Status Desired O $8.75 Additional
327849 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANN, HADLEY & ALVAREZ, P.A.
1031 W. MORSE BLVD

Swann & Hadley, P.A.

iilre&t Address (P.O. Box Number is Not Accaptablzg)
031 W. MorsezBlvd., Suite

160

SUITE 270
WINTER PARK FL 32789

City .
ﬁllnter Park

FL Zépzcode 9

8. The above named

bmits this statement for the purpo,

offchanging its registered office or registered agent, or both, in the,State of Florida.

(¥

-0\
SIGNATURE é/eA A Y-l
S'\gnatura.“ped or printed name of registe‘rzd agent and tite if applicable. v V (mﬁegistered Aganl signature requiréd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5'{3‘;'22%aggri'r?guzg:ncmg ffdgg May Be

o . o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 oelete TITLE T [ change 7 Addition g
NAME MEARS, PAUL S JR NAME Carns, Charles E. Jr.: s
st | 324 W GORE ST TTR%s | 324 W. Gore Street 3

-5T- ITY-ST-ZIP

ORLANDO FL Orlando. FL &

TITLE v [ Delete TITLE [ change [ Addition 8
NAME SEARCY, ROBERT A. NAME
STREET ADDRESS 324 w GORE ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-71P
TALE DV [ Delete TITLE [ Change [ Addition
NAME MEARS, JONATHAN P. NAME
STREET ADDRESS 324 W GORE ST STREET ADDRESS
CITy-ST-2IP OBLANDO FL . CITY-ST-ZIP
T ov " O Delete L [change [ Acdition
NAME MEARS, JAMES L. NAME
STREET ADDRESS 324 W GORE ST STREET ADDRESS
CITY-S5T-ZIP ORLANDO FL CITY-ST-ZIF .
TITLE DCOB [ pelete TITLE [ Change  [J Addition
HAME MEARS, PAUL §., SR. NAME
STREET ADDRESS 324 W GORE ST STREET ADDRESS
CiTy-ST-21P OB]..AN.DO FL GITY-5T-2IP
TME S [ petete TTLE [ Change [ Addition
NAME BAKER, TIMOTHY L NAME
STREET ADDRESS 324 W GOHE ST STREET ADDRESS
CITY-ST-ZIP ORMNM CITY-ST-2IP

13. | hereby certify that the informaticn suppliea with this fling does not qualify for the exemption stated in Section 11907%3)0), Flarida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

Timothy L. Baker

fect as if made under oath; that | am an officer or director

~4/2/01 (407)422-4561

SIGNATURE: &ab‘_@adm
SIGNATURE §ND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DJRECTOR

Dats Daytime Phone #




