2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

CR2E037 (10/02)

1. Entity N
Ny name 04-14-2003 90785 020 ****61 .25
SOJOURN BEAR, INC.
Pringipai Place of Business Mailing Address
239 NAUTILUS WAY 239 NAUTILUS WAY
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt #, etc. Suite, ApL # etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1469226 Applied For
Not Applicable
Zi Zi Count i
e Country ' ouniry 5. Certificate of Status Desired O $8‘75 ﬁ.‘dd”'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Name
e ) — . — e
BURLEW, JAN § Street Address (PO, Box Number is Not A.Eceptable)
239 NAUTILUS WAY -
TREASURE {SLAND FL 33706
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicab:a. (NOTE: Ragistered Agent signature required when reinstating) DATE
: 9, Election Campaign Financing $5.00 Make-Check Payable to
FILE NOW: FEE IS $61.25 > UV May Be : -
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - D 1 Detete TIMLE [ Change  [] Addition
NAME BURLEW, JAN S NAME
streeT ancress | 239 NAUTILUS WAY STREET ADDRESS
CITY-ST-21P TREASURE ISLAND FL 33706 CITY-S$T-2IP
TITLE TD O Celete TLE O change [ Addition
NAME FRAPPIER, MARTHA NAME .
sreet anoress | 5330 SPRINGWOOD 8LVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FI. 33782 CITY-S1-21P
TITLE SD . O Delete TTLE _ ] [l Change [ Addition
- : ——. — BN e L
NAME COLEGROVE, LES HAME -
sTreeT Anoress | 18802 CRESCENT RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-5T-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T7-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attgebment with an addgess, with.zll other Ilke empowered.
ClanaiddlSy (/e
SIGNATURE: ZNAB)Y,



