2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001487

1. Enlity Name

SOJOURN BEAR, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90312 004 ****6] .25

Principal Place of Business

239 NAUTILUS WAY
TREASURE SLAND FL 33706

Mailing Address

229 NAUTILUS WAY
TREASURE ISLAND FL 33706-4502

2. Principal Place of Business

3. Majling Address

A ST

(TN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
31-1469226 Not Applicable
ap + Country Zlp Country 5. Certificate of Status Desired O $8'75 P..ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
= N B -] —Narmes e o i ST D e 0 e
BURLEW, JANS ) Street Address (P.O. Box Number is Not Acceptable}
238 NAUTILUS WAY
TREASURE ISLAND FL 33708 = e tes
ity F L ip {-ode
8. The ahove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tils d applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Deleie TILE : - [J Charge [ Addition
e BURLEU, JAN § e BURLEW -SPSIIin 01~
STREET ADDRESS | 230 NAUTILUS WAY STREET ADORESS coyrect/o
CiTY-ST-2IP TREASURE ISLAND FL 33708 CITY-57-2P
TE T N Detete TmE : '_'T'_D S DI Change  a/Adiion
NAE CARNES, SHEILA NANE SCH waaﬂrzrn‘\/tl_e Rf\w\gy v
saeT A00Ress | 3940 BELLE VUE VISTA OR E swemaonness | 247D KdhayHSher Lave #+ 90
onv-s20 | ST PETERSBURG FL 33706 CITY-ST-20P CR™wwde F) IV |
unE ) ) N ===} Detete —TﬁtE*'-:—-—--—'-—'.:;'f;—“"bl’"Mﬁ"‘J - - =~ FChangs— (=] Addition™| "~
NAME POSTLETHAUTT, LILLIAN NAME FDOS7CE THWAT, {1/ i,
sTRe€T Acress | g6t POINSETTIA AVE., APT. 307 STREETATDRESS | 739 223 S I9NV .
sm-s-2¢ | CLEARWATER BEACH FL 34630 aam-51-2¢ (,cé: Id e TAkpopr SPR | 39687
TMLE [ celet TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (7 Deete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TLE O pelete TIE [ change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ali ather like empowered.

Y Bsteossdiin S.Purltid) Y-2Y-00 257-3¢s08

Date Daytime Phone #

"~

CR2E037 {9/99)



