2600 UNIFORM BUSINESS REPORT (UBR)

—"
DOCUMENT # N98000006346 '
1. Entity Mame
FILED
BLACK BEAR RESERVE WATER COMPANY
COAPR 13 AMII: 26
Principal Place of Business Mailing Address
S;H:ED:IVA SPRINGS RD.. STE. 800 SOSI‘;JEKIVA SPRINGS RO.. STE. 800 TZEL{L{;}HE R { (WF QTAT[—
LONGWOOD FL 322778 LONGWOOD FL 327736050 SSEE, FLORIDA
kJ l
e 5 > LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59'3542429 Not Applicable
Zp - Ca_umf___ ap _ Country 5. Certificate of Status Desired [ §£’Z§q ﬁggﬁr{nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURGENS, JA ESQ. Street Address (P.O. Box Number is Not Accepiable)
505 WEKIVA SPRINGS RD., STE. 800
LONGWOOD FL 32779 . .
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typed or printad name of ragistered agent and ttie f applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME CARSON, MARK R NAME
STREET ADDRESS | P.0. BOX 520 N/A STREET ADDRESS
CiTY-8T-2IP S_QBBENT_O_FLQZWS CITY-8T-ZIP
TITLE D [ pelete TmE - . [ change [ Acdition
NAME NAME
CARSON, LEE ANN : [O000221 TSag
STREET AODRESS | P 0. BOX 520 N/A , STREET ADDRESS i A r ? 3.
o557 | SORRENTO . 32776 /20700 -01{T5--08
TTLE D [ balete TILE ’
HAME CARSON, ASHLEY W NAME
STREET ADDRESS | P ). BOX 520 N/A STREET ADDRESS
CITY-ST-2IP mmuns CITY-8T-2IF
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STAEET ACDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
©oTmeE [ Delete TMLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-ST-2P CITY-ST-2IP
" 3 Daleta TE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P SP

12, | hareby certify that the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(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 effact as it made under oath; that | am an officer or director
of the corporauon or the receiver or ruslee empowered to execute thisseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PR DNAMEOFSIGNINGOFFICERURDIRECTOR Dato aytimeFrone §

0015569

CR2E037 {9/99)



