2001 UNIFORM BUSINESS REPORT (UBR) FILED *

DOCUWENT # N99000006253 May 04, 2001 8:00 am:
- Enyeme Secretary of State

B.EARA., INC. 05-04-2001 90009 019 ****g] 25
Principal Place of Business Mailing Address
6505 59TH LANE NORTH P O BOX 2934
PINELLAS PARK FL 33761 PINEALLAS PARK 7L 33760-2934 J 6 9 4 3
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4, FEI Number Applied For
59—36%200 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O §8 -73 Additionat
. 86 Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . ) o T T Name o o ) ’
CALHOUN_, FAY | Street Address {P.C. Box Number is Not Acceptable}
- 6595 59TH LANE NORTH
PINELLAS PARK FL 33781 = Yoz
ity FL ip Coce
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered 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, O Added 1o Fees Deparlment of State
10. ) QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CECD O Detete me [ Change ~ (BAddition ]
N CALHOUN, FAY | v M CFAODEN ,FATRICTA Jh e
STREET ADORESS | 6595 59TH LANE NORTH . STREET ADDRESS 677p A yﬁ;ﬂ/y £ ¥/, Ef y /g. 2 A_I‘;‘ . ré
arv-s1-2¢ | PINELLAS PARK FL 33781 ciy-Sr-2p g
: o
TE D [ Delete THLE i:] Change [ Addition S
HAME CALHOUN, ROBERT O NAME
STREET ADDRESS | §595 59TH LANE NORTH STREET ADDRESS
CUTCSTZP. 1L PINELLAS PARK.FL 33781 - e e - A - -
TILE ‘D O Delete TILE [ change ] Addition
NAME HOWARD, KELLY N NAME
SIREET ADDRESS | 2700 BOCA CIEGA DRIVE, N STREET ADDRESS
on-st-2F | SAINT PETERSBURG FL 33710 oimy-St-21p
TITLE [ Delete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete - TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P .
TILE [ Delete TITLE : ~ [JChange [ Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-21P
12. | hereby certify that the informatior: supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AN ATLETE REQHREBQEO * / -
SIGNATURE: Gﬂﬂwxﬂ&* VRE REQUIREDCE O P/25(0f 22055 257
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR v Date Daytime Phone ¥




